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ARTICLE XXXVII. 


SOME ACCOUNT OF THE PREVAILING EPIDEMIC 
IN THE NORTH-WEST, VARIOUSLY DESIGNATED, 
BUT USUALLY POPULARLY DENOMINATED 
“SPOTTED FEVER.” 





By J. ADAMS ALLEN, M.D., L.L.D., Prof. Prin. and Prac. Med. and Clin. 
Med., Rush Med. College; Formerly Prof. etc., in the Indiana Med. College; 
Late Prof., etc., in the Med. Department of the University of Michigan: 
Ex-President of the State Med. Society of Michigan, ete. 

Presented to the Iinois State Medical Society, May, 1864. 

The peculiar severity and remarkable prevalence of the epi- 
demic popularly called “Spotted Fever,” and the great anxiety 
which manifestly prevails, to glean from every quarter infor- 
mation with regard to its nature, and especially its treatment, 
must be my apology for trenching upon the limited time of the 
Society by a brief paper upon the subject. 

The writer claims as large an experience in this form of dis- 
ease as has probably fallen to the lot of any living member of 
the profession, as it has happened to have been his fortune to 
pass through as wide a spread and devastating epidemic of it 
as any with which medical history acquaints us.* Limited in 
range, compared with Asiatic Cholera, Yellow Fever, or the 
Plague, nevertheless, by its intensity and mortality, in the par- 

*The number of cases, personally observed by the writer, was not less thaa 
a thousand, and probably many more than that number. 
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ticular districts which it attacks, the writer does not hesitate in 
saying that it is vastly more to be dreaded in any community 
than either of the forms of disease mentioned. 

In the present paper the writer must premise the regret that 
fire, which is no respecter of persons, destroying his residence 
and its contents, in the spring of 1851, spared not his memo- 
randa of this terrible epidemic, which devastated many parts of 
the State of Michigan during the years 1847, 8, and 9. A record 
of numerous cases, in their onset, progress, and post mortem, 
was thus unfortunately destroyed. ‘The impression left upon 
the writer’s mind, deepened as it has been by frequent observa- 
tions since that time, is too profound to depend upon any man- 
uscript aid. Not less than five States of the North-west have 
recently been visited by this mortal disorder. A very little 
light is better than none in a dark place, and it is not hazard- 
ing too much to say that no man as yet so well understands the 
“Spotted Fever” as to be incommoded by the slightest addi- 
tional information on the subject. 

Of the spotted fever very little is found in the text-books, 
and our own observation is, that of the various monographs on 
the subject, but few, if any, reflect the personal experience of 
their writers.* Even the name is a subject of dispute—stat no- 
minis umbra. 

The diagnosis is comparatively clear to any one with even 
slight experience—unfortunately the reliable therapeutics puz- 
zle and confound the most expert. Most remarkable as an 
epidemic, yet it often occurs sporadically, and in the latter 
case the diagnosis usually is—congestion of this, that, or the 
other organ, more frequently the brain. As though the term 
congestion explained anything! 

In observing the phenomena presented, we may premise that 
they simulate the toxicological—we can scarcely resist the belief 
that they are caused by a specific materies morbi, which the 
popular opinion readily conjectures to be a contagious principle, 


* Several monographs have appeared on the subject, wherein the writers 
speak boldly, although they confess to have seen not more than a half dozen 
eases. 
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yet by careful observation we become convinced that this mate- 
ries morbi must have been generated within the system by the 
agency of external causes. The causes without—the poison 
generated within. According to the writer’s observation, it is 
more likely to occur in winters with a variable temperature— 
where a few days of intense cold are rapidly followed by days 
of thaw, mud, and rain. Neither uniformly cold nor warm 
weather are so likely to engender it. But other influences un- 
questionably co-operate. It does mt scem always confined to 
a particular season. We have seen cases in the wet basements 
of Chicago, and they have, according to the best authority, 
occurred in military camps in damp localities, irrespective of, 
or connected with, “‘malarious’”’ influences. Here and there, 
wherever the “ grand army” of the Union has been dispersed, 
it has manifested itself, oftentimes vaguely denominated “ Cere- 
bro-Spinal Meningitis,” or “Congestive Fever,”’ according as 
the reporter was, or was not, familiar with the peculiarities of 
the disease. 

In its incursion it does not appear to select those debilitated 
by previous disease, in preference to the robust. It selects no 
particular age or sex, neither are any exempt. Nor does it 
seem to be influenced materially by localities—those upon the 
highlands, and those upon the lowlands—the rich and the poor 
are quite impartially seized. And yet there is a feature of 
causation which is generally to be noticed as common—the 
variable hygrometric and thermometric condition of the atmos- 
phere. This is a point worthy of consideration in its physio- 
logical relations, and gives a glimpse of the real nature of the 
disease. 

Tue Arrack.—The modes of attack are various, and yet all 
coincide in representing a potent influence upon the nervous 
system. More commonly this is manifested by distinct rigor 
gradually passing to’ general coldness, absence of pulse in the 
extremities, and coma, very like that of pernicious remittent, 
and this, it may be, without marked local symptoms. At other 
times pain is the prominent symptom—pain more frequently in 
the occipital or nuchal region, but very often in other parts of 
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the head, in the shoulders, trunk, hips, or extremities. This 
pain is usually sharply circumscribed, but this is not invariably 
the case. It becomes more and more intense, antil the patient 
grows delirious, apparently from its severity, and then ultimates 
in coma, after which, the disease takes the same course as when 
ushered in by a chill. Or it may speedily be replaced ‘by the 
rigor. ‘The suddenness of the attack, and rapid progress to grave 
symptoms are very characteristic. The delirium which ensues 
upon the pain, or which supervenes upon the coma, is of the 
most violent character, with incessant jactitation and often 
vociferous and incoherent cries. 

Tue Eruprion.—Sometimes at the very outset, but usually 
not until the lapse of several hours—from three to twenty-four— 
there occurs a peculiar discoloration or eruption upon the sur- 
face, but this is exceedingly variable in its form. Sometimes it 
consists in simple petechial points, and again of dark discolora- 
tions of large surfaces, like ecchymosis, or rather the subcuta- 
neous extravasation of purpura. More frequently there is no 
elevation of the cutis, but occasionally there are elevations of 
the epidermis like bulle, with thin, dark, sanious contents. 
Sometimes it approximates the mulberry rash of typhus, and 
again it is: said by some of my correspondents to look like 
the eruption of measles. I have never seen it take the latter 
appearance. ‘The form of the eruption, although from its fre- 
quency is derived the popular designation of the disease, is not 
diagnostic. Mainly the evidences presented by it are those of 
a diffuent disintegrated state of the blood. Yet I have fancied 
the prognosis was modified, as in many eruptive diseases, by the 
brightness or lividity of the eruption. The eruption or discolor- 
ation is not invariably present. 

INNERVATION.—Among the most remarkable symptoms may 
be mentioned persistent tonic contractions of the muscles of the 
back of the neck, sometimes deepening int6 opisthotones; con- 
vulsions, paralysis of the extremeties, particularly of the arms, 
and also of the optic and auditory nerves—the auditory often- 
est,—remarkable soreness of the surface and joints to touch or 
motion. 
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There may be intolerance of light and sound, but oftener the 
special nerves involved are paralyzed. While there is the most 
excruciating hyper-esthesia of the general surface, the fingers 
may be placed on the cornea with no flinching by the patient. 
Rarely the muscles of articulation and deglutition are para- 
lyzed. Hemiplegia is not infrequent, or the paralysis may be 
confined to a single extremety. Strabismus, unequal size of 
the pupils, twitching of the facial muscles, etc., ete., are inci- 
dental symptoms. 

Tue PuLss, at the outset, is small, thready, tremulous, irregu- 
lar, soft, and speedily lost at the wrist. On the occurrence of 
reaction, or remission, it increases in fulness and force. About 
always during the primary stage, it is slow, but during reaction 
it runs up to 120 or 150. 

THE SKIN is, in most cases, dry as well as cold, but in per- 
haps twenty-five per cent. it is moist. In all instances, it is 
variable at different hours of the day. 

Tue Tonave is more or less enlarged and flabby, with inden- 
tations. of the teeth upon its edges. It is pale and moist, with 
a coating of a pale ash or white color, passing to yellow or brown, 
but it does not present distinctive symptoms. 

NAUSEA AND VOMITING are occasional, but not constant 
symptoms; the matters thrown up being the normal contents 
of the stomach, or, in bad cases, decomposed blood, bite, mu- 
cus, etc. 

THE BowEts are variable. Some cases are natural, in others, 
there is obstinate constipation, and in others still, severe diar- 
rhea, with discharges of grumous and offensive matters. 

Tne Respiration is ordinarily laborious and irregular, sigh- 
ing and perhaps stertorous, or hissing through the clenched 
teeth; more frequent than normal while consciousness continues, 
but becoming slower with advancing coma. 

Tne URINE is generally scanty, smoky, albuminous, deposit- 
ing a plentiful sediment, intermixed with ropy mucus and disor- 
ganized blood corpuscles. In some instances I have known it 
abundant and of low specific gravity. 

Tue Seconp Stace.—The first stage may terminate in death 
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in a few hours, or, after an interval of from six to twenty-four 
hours, there may occur a marked remission of the symptoms— 
a very deceptive remission—leading both the physician and 
patient to believe the difficulty pretty much over. Supervening 
upon the remission rapidly, or it may be upon a gradual awaken- 
ing from the comatose state, there will be intense febrile excite- 
ment, great heat of the surface, rapidly and strong tension of 
the pulse, arterial throbbings, flushed face, turgidity of the 
conjunctiva, with extreme thirst, etc. This is liable to be at- 
tended with the highest grade of delirium, and frantic muscular 
jactitation, requiring several attendants, perhaps, to keep the 
patient in bed. 

The delirium may, after a while, merge again in coma, appa- 
rently from utter exhaustion, or it may gradually moderate in 
violence and pass into the low muttering character, with sub- 
sultus, etc., the patient supine, with the extremities fixed, and 
painful to touch or motion; or in some cases turned rather to 
the prone position, with, in either case, the posterior muscles 
of the neck fixed rigidly, drawing the head strongly backward. 
Occasionally it is drawn laterally backwards, but is always in a 
state of rigid immobility. 

In this stage the bowels are inactive, and the urine either 
scanty or wholly retained. The skin is hot, but not infrequently 
reeking with an offensive perspiration. Irregular or partial 
sweats are common. Convulsions, paralysis, pain or other evi- 
dences of central nervous disorder, are largely aggravated. 

The patient may die in this stage, or 

LATER, may pass on with irregular febrile phenomena, into 
the low, lingering typhoid stage, stretching over even forty or 
sixty days, before the establishment of a tedious convalescence. 
The low fever which so often supervenes upon severe attacks 
of the Asiatic Cholera much resembles it. 

From the outset there will be presented intermingled symp- 
toms, according to the involvement of particular organs in 
secondary lesion. The lungs are especially liable to severe or 
even fatal disorder. So much so indeed as, by the gravity of 
its manifestations almost entirely to mask the original disease. 
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Dr. ConDIE, in a note to the American edition of Watson’s 
Practice, includes a description of this form under the head of 
Typhoid Pneumonia, but it is unnecessary to say that the dis- 
ease described is but the one now under notice, with secondary 
pulmonary complication. 

Ulceration of the throat, the writer has observed as a com- 
plication in several cases—the destruction of tissue proceeding 
to an alarming extent. Erysipelas is the most frequent and 
dangerous of complications. It is easily kindled upon the 
slightest abrasion of the surface, and often, without such a nidus, 
attacks the face and neck, extending to the scalp, or more 
rarely seizing the extremities This erysipelatous affection is 
apt to be exceedingly destructive to the part attacked, giving 
rise to foul sloughing sores, rapidly wearing out the patient by 
exhaustion. Some of our friends who have observed this fre- 
quent concurrence of erysipelas, have been so struck by it as 
to be led to believe the disease essentially an erysipelatous in- 
flammation of the cerebro-spinal tissues, as also of those organs 
secondarily involved. 

The abdominal viscera sometimes experience the full force of 
the morbific influence, but in greater part are comparatively 
little disturbed. LEpistaxis, heematorrhcea, hematemesis, and 
hematuria are occasionally present to a dangerous extent. 

SrqueLa.—Among the sequela we not@deafness, blindness, 
partial or complete paralysis of motion, tuberculosis, albuminu- 
ria. Albumen is about invariably present in the urine of the 
tardily convalescent, or ultimately fatal cases of long continu- 
ance. Marasmus in both children and adults, and phthisis in 
the latter, are especially common. The constitution seems 
broken down, and perhaps years elapse before the surviving 
patient recovers his original vigor. 

Post Mortem.*—With regard to post mortem appearances, 
there has been much apparent discrepancy of description. The 
explanation of this discrepancy is found easily in the fact that 
death may result in any stage of the disease. It thus becomes 


*The post mortem appearances here described are those fully confirmed by 
the writer’s own dissections. 
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quite difficult, at times, to discriminate the incidental complica- 
tion from the primary original affection. 

If the patient die in the first stage, within a few hours from 
the attack, there may be very few signs of local change. The 
blood will be found settling to dependent portions, and with a 
loose, gory, diffluent clot. There will be found stasis of blood 
in the capillaries of the cerebro-spinal meninges, particularly 
of the pia-mater and dura-mater, rarely of the arachnoid. The 
superficial vessels of the convolutions will be distended, and 
those upon the walls of the venticles likewise full, presenting 
here and there spots like ecchymosis, though more florid in hue. 
Sections of the cerebral substance will show a similar condition 
of the bloodvessels, as manifested by large red points on cutting 
across them. ‘The medulla oblongata, spinal meninges, and 
cord, at the upper part, will exhibit similar appearances. The 
stasis of semi-dissolved blood is so considerable that both the 
gray and white tissues gain a pinkish tinge. 

More or less circumscribed softening is found, usually involv- 
ing the cortical substance of the cerebrum, the inferior surface 
of the cerebellum, and the floor of the lateral ventricle. In fine, 
a lessening of the firmness and density of the whole mass is evi- 
dent on careful inspection. Effusion of discolored serum into 
the cavities is present, now and then, to a large amount. 

If the case has rim on to high reaction, all the results of in- 
flammation may be present. In this case the arachnoid is apt 
to be thickened, and with loss of its transparency. In the 
exuded matters are found pus and lymph corpuscles, or the ex- 
uded lymph forms a quasi membrane, loose, creamy, and readily 
broken down, upon the surface, or along the course, of the large 
vessels. The greatest quantity is at the base of the brain, and 
always at the optic commissure. It is also stated to be found 
on the corpora quadrigemina, the medulla oblongata, and around 
the third pair of nerves, where they penetrate the arachnoid 
membrane. Wherever the exudation takes place it is likely to 
be stained by the dissolved hematin. . 

In the spinal region, the morbid changes affect mainly the 
meninges, the substance showing little modification of structure 
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—the most observable being softening. ‘The exudation, discol- 
oration, and softening are most noticeable about the roots of 
the cervical nerves. The thoracic and abdominal lesions pre- 
sent nothing distinctive. Where the lungs become involved, 
there are the ordinary evidences of stasis of blood and effusion, 
or where the later stage is reached, the usual results of inflam- 
mation. ‘The same remark may be made of the intestinal tube. 

Here rests the case, so far as my own examinations have 
extended, and so far as those made by others, which have fallen 
under my notice, have been concerned. To my own mind the 
morbid anatomy thus far developed, is altogether unsatisfactory. 
The advances of modern physiology indicate a still further ex- 
ploration of the cadaver, which I confess not to have made, 
and am at this time only corisoled in not having made, by the 
concurrent failure of other inquiries on this subject, and by the 
still more cogent reflection that probably if the examination 
had been made it would have proved scarcely more than nega- 
tive.* But on this point hereafter. 

It is proper to remark, that whilst in about every case there 
is on post mortem some visual evidence of local disease of the 
cerebro-spinal region, nevertheless, in very many, this evidence 
is very slight, and in some it is inappreciable. The disease is 
capable of killing the patient speedily or slowly, and yet leaving 
behind no trace of its footsteps. Here, as elsewhere, the facts 
teach that the immediate molecular changes, upon which life 
and death depend, are intrinsically beyond the sphere of our 
aided or unaided observation. We necessarily infer their exist- 
ence, precisely as we infer the reactions of a chemical mixture, 
by observation of results, and of things which we can sec, and 
handle, and weigh. 

Necr&MIAL Cases.—In common with many other potent 
influences which suddenly striké down the powers of life—the 
cause, or causes of this terrible disease may produce, at once, 
necremial symptoms, so profound that particular manifestation 


* At the meeting of the State Society, before which this paper was read, it 
was stated that certain recent dissections showed commencing fatty degenera- 
tion of the kidneys. In so far this confirms the writer’s present views. 
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of the special ‘proximate cause” will not take place. The 
diagnosis here is really not of much, if of any, importance. 
Malignant typhus, small pox, scarlatina, rubeola, diphtheria, 
Asiatic cholera, erysipelas, pernicious remittent, ureemia, etc., 
are severally capable of producing the same condition. In this 
case, an overwhelming cause acts especially upon the cerebro- 
spinal centre, and, secondarily, upon other organs. The blood 
from the beginning is poisoned and scarce living, and death 
may ensue from this poisoning, or later, from the local changes 
in the brain and cord, or in some instances, from involvement 
of other vital organs. Probably all observable lesions are truly 
secondary. 

DraGnosis.—The only forms of disease with which this is 
liable to be confounded are, pernicious remittent, (‘‘ congestive”) 
fever and typhus. Nevertheless, as there is no limit to human 
absurdity, one medical journalist claims that all these noted 
cases are but malignant scarlatina! Such absurdity of specula- 
tion exhibits itself in too clear a light to need effort at contro- 
versy. Yet it may be observed that in the progress of pernicious 
remittent and malignant typhus, cerebro-spinal changes often 
occur, which render the diagnosis impossible; and this may not 
be deemed unfortunate, because at the same time it is unneces- 
sary. Since enlightened medical men have ceased to regard 
diseases as entities, and no longer rely upon routine treatment, 
the diagnosis of names has yielded place to the search for causes 
and conditions, and treatment has been placed upon a broader 
and more certain basis. 

Those who carefully notice the peculiar disturbances of the 
nervous system and muscular apparatus in this affection, can- 
not fail to see that they are exceedingly rare in the so-called 
congestive fever of malarious districts. There is no periodicity 
about it. It cannot be merely a severer form of that fever, for 
it occurs in districts indiscriminately where that fever is known 
and where it is not. It agcurs at a season of the year, mainly 
when notoriously, pernicious remittent loses its virulence; and, 
indeed, is scarcely ever present, save in cases which have been 
especially liable to attacks of periodical disease, and whose con- 
stitutions have been broken down by previous illness. 
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Briefly, the paralysis of special sensation and voluntary mo- 
tion; the hyperzesthesia of the surface and joints, or moge 
remarkably, of circumscribed localities; the opisthotonos and 
convulsions; the petechize and vibices; the absence of periodi- 
city, notwithstanding marked remissions; the locality and times 
of occurrence; the sequela; these and many other particulars, 
to be seen by the seeing eye, distinguish the disease from 
“congestive fever,” with no difficulty or uncertainty. 

The influence of quinia is wonderfully diabnostic. In perni- 
cious remittent it is prompt, powerful, and certain—it is the 
remedy, with all others ignored. In the disease under review, 
it is scarcely noticeable in effect, and wholly unreliable, nay, 
comparatively worthless as a remedy. The “congestive fever”’ 
bows beneath its potent influence at once—the “spotted fever”’ 
scorns its impression. 

Practically, the physiognomy of the disease is as diverse as 
the lineaments of strangers. 

Nearly the same features separate it from ‘‘maculated typhus.” 
[t is not a severer form of typhus disease, because it is rarely 
developed under those known circumstances which develop the 
latter. The nervous manifestations at the outset are wholly 
diverse; the mode of attack and progress of the cases are dis- 
similar, save that in some cases a low fever follows the secondary 
lesions; but well marked, and indecd some of the severest, cases 
are arrested, and convalescence occurs, without any such second- 
ary fever. 

The eruption, or rather extravasation of dissolved blood 
beneath the skin, is wholly unlike the maculz of typhus, or the 
roseolar spots of typhoid. Such extravasations do not consti- 
tute the peculiar eruption of typh disease. Typh fevers are the 
creation of ochlesis, of bad ventilation, filth, and improper food. 
This clearly depends on meteorological influences, entirely apart 
from the accumulation of human beings in crowded places; inde- 
pendent of decomposing organic matter; independent of confined 
air. It attacks equally all ages, from the infant to the veteran; 
the out-door, laboror and the lady in the parlor. 

Presenting some symptoms in common with typh diseases, its 
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history and physiognomy are as diverse from them as “ bilious 
yemittent”’ from “yellow fever.” 

* Its diagnosis only becomes difficult from them in that neere- 
mial condition, before alluded to, when these and a vast number 
-of other malignant diseases are merged in common manifesta- 
tions, by the overwhelming nature of the causes producing them. 

ProGNosis.—The proportionate mortality in the early periods 
of this, as of other pestilential epidemics, is something frightful 
to contemplate; but there always remains this well-established 
fact, that under about any respectable, or even so-called active, 
treatment, the fatality steadily diminishes with time, and the 
later cases are quite controllable. Its primary mortality, in 
proportion to the number seized, is unsurpassed even by Asiatic 
cholera. 

THERAPEUTICS.—It would be a happy circumstance if the 
treatment were as satisfactorily determined as even the charac- 
ter of the disease. Unhapily this is not the case; but much 
can be done, and many lives thereby saved, which neglected, 
would have been lost. This is a truth which charlatans and 
pretenders are ready to take advantage of, and all ears are 
speedily stunned by the praises of particular remedies and 
methods which they go around braying about. “Specifies” for 
it are as plentiful in every city, village, and hamlet as appli- 
cants for offices after a Presidential election; but, alas, they fail 
miserably in the trial. 

Under the writer’s own observation has come treatment which 
ought to make all classes of created things, from angels to jack- 
asses, weep. We have seen men try to bring on a crisis: the 
death-crisis, which we have elsewhere exposed, by bloodletting. 
Others attempt the same thing by emetics and mercurial purges 
Steaming is perhaps the most popular plan of producing exhaus- 
tion of the feeble remaining powers of life. We have seen long 
trains of wagons returning through Michigan mud. from the 
hemlock woods, a score or more of miles away, laden with the 
precious branches, (Birnam’s wood coming to Dunsinane,) greeted 
as Oriental pilgrims coming from Mecca. 

I have known fifty grains of morphia given within a dozen 
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hours to a boy of fifteen, to relieve him from the terrible pain 
and suffering, with no avail, save that death followed. 

Incalculable quantities of brandy and quinine, of capsicum 
and carbonate of ammonia, have been poured into the stomachs 
of the comatose; and there is no measurement of the amount of 
turpentine and other irritants, which have been thrown up, per 
rectum. The surface has been parboiled, roasted, cauterized. 
What have we not seen done? 

There is no limit to human credulity—there is no bound to 
human assumption. The most trivial remedies have been ush- 
ered into notice and temporary repute under the loosest of 
professional hypotheses; fortunate only in that they have 
replaced destructive methods. 

Flimsy chemical analogies, mixed with apocryphal ferments, 
have floated sundry inert substances into use, which luckily 
convert the sin of commission into the less odious sin of omission. 
Satisfactory treatment remains to be discovered. There are no 
specifics—there are no antidotes. Yet experience points to 
some things which seem to have done something—perhaps, post 
hoe ergo propter hoe, after all. 

And, first, we rank external stimulants—rubefacients and 
artificial heat. Whatever will powerfully stimulate the surface, 
especially along the spine and the extremities. This not from 
any vague idea of internal “pressure,” or “congestion,” to be 
overcome by ‘‘determining to the surface,” but for promoting 
tissue changes in this most accessible of the excretory organs, 
and thus awakening energy of the circulation, and immediately 
excretion of effete matters, and renewal of blood. The rube- 
facient becomes thus a general stimulant. With capsicum and 
mustard, ammonia and terebinthinates, pungent oils and friction, 
the means are abundant enough, and the practitioner can take 
his choice. But, let it be observed, to be useful the action of 
the surface must be awakened, and not merely irritated. Per- 
sistency, and yet caution not to destroy the tissue, must be the 
cardinal points in view. Direct heat, from its ultimate sedative 
impression, is a more questionable remedy. The hot water or 
vapor bath speedily exhausts; still, when the surface is dry and 
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rigid, these may be employed for a short time only. The alco- 
holic vapor bath is better. 

A potent stimulent is the application of ice for a few moments, 
and then the alternation of hot epithems; this alternation to be 
frequently repeated. The intense local pain, so often present 
in the primary stage, may occasionally be controlled by full 
duses of morphia internally, but usually the amount required is 
so excessive as to prove dangerous of itself. Under these cir- 
cumstances, the hypodermic injection will be found of greater 
advantage. But from the puncture there is always danger of 
erysipelas. The same remark applies to vesicants, primarily of 
excellent service, secondarily there is danger of sloughing sores, 
The slightest abrasion of the surface is to be looked upon with 
fear. 

Internally stimulants and restoratives, boldly, but with due 
regard to their ultimate effect. Thus the alcoholic stimulant of 
whatever sort, when acting at all, is quite disposed to produce 
the sedative or anesthetic effect, checking tissue metamorphosis; 
hence the disappointment so often experienced on its adminis- 
tration during the cold stage, or in necreemial cases. If given, 
it is better combined with arterial stimulants, capsicum, piperin, 
monarda, etc. LEtherial preparations, ammonia, etc., answers 
well in some cases. 

In the writer’s experience the tincture of cantharides in full, 
and what to some would seem inordinate, doses has been found 
the most valuable of internal stimulants. Of this (a proved 
preparation,) from twenty to forty drops may be given every 
hour, until reaction ensues or strangury supervenes. The occur- 
rence of strangury so far from being dreaded is to be hailed 
as an omen of the most favorable import. It may be buta 
coincidence, but it is fortunately an invariable one, that the 
patient in whom this symptom occurs, from this or any other 
cause, gets well. This interesting fact, observed more than 
fifty years ago in the history of this same disease, seems to us 
to let in a glimpse of light upon the therapeutics. It is not the 
strangury which cures, but the awakening of the nervous sys- 
tem and of the excretory energy which this symptom inciden- 
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tally manifests. The favorable result may be secured without 
the induction of strangury. 

Where there is any“appearance of erysipelas, or where there 
are any evidences of dissolution of the blood, as shown by the 
deep, livid shade of the spots, or by passive hemorrhages, the 
muriated tincture of tron should be simultaneously administered. 
Coinciding with the general effect of the cantharides, it seems 
to especially prevent further destruction of the blood and to 
facilitate its repair. Besides it lessens the liability to injury of 
the kidneys and moderates strangury. ‘Ten, twenty, or more, 
drops of the tincture of iron may be given with each dose of the 
cantharides, and the mixture well diluted in some convenient 
vehicle. 

Other stimulating diuretics which we have tried have thus 
far proved less useful in our experience, but we favor further 
experiment on the point. 

When pain is dangerously intense, or convulsions occur, chlo- 
roform or ether may be carefully administered by inhalation; 
and we should very much like to try here, as we have not yet 
had an opportunity, the protoxide of nitrogen or “laughing 
gas.”’ Theoretically, and by analogy of its use in other cases, 
we are inclined to believe it would be found an invaluable 
remedy. Its energetic stimulating power would probably favor 
speedy reaction. 

We have not noticed any especial advantage from quinia in the 
first stage, although we have given it in doses varying from a 
couple of grains to half a drachm every hour. The stimulating 
effect of the small doses is inappreciable; the sedative and dia- 
phoretic effect of the large dose is objectionable. But when the 
deceptive remiss'on occurs, we have fancied some benefit was 
gained by several full doses, at intervals of one or two hours— 
the sedative effect seemed to lessen the severity of the subse- 
quent exacerbation, although we have found that a hundred 
grains thus given would not prevent its access. 

Please observe, that while the writer thus ignores quinia as 
a curative agent of cardinal value, as some believe it, in pure 
cases of spotted fever, he is ready to admit the great proba- 
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bility of its superior efficacy in the management of cases modi- 
fied by the so-called malarious influences. The same remark 
may be made with regard to the arserffcal preparations and 
other “anti-periodics.”’ 

On the occurrence of the remission, or the conclusion of the 
first period, something appears to be gained by relieving the 
bowels with a moderately stimulating cathartic, particularly 
when the cold stage has left behind it decided engorgement of 
the portal system. By this means the ensuing exacerbation is 
ameliorated, and the tendency to pass afterwards into a low 
form of fever is sensibly lessened. We usually, for this purpose, 
combine calomel with gamboge, rhubarb, and soap, which ope- 
rates freely but not violently in six or eight hours. Beyond 
this, or some milder cathartic, we have rarely found it useful to 
employ purgation. The patient cannot be cured by attempts to 
turn him inside out with either emetics or cathartics. 

If, during the stage of excitement which now follows, the wrine 
becomes tolerably free and charged with its solid constituents, the 
patient may be reckoned safe, but if it is suppressed the case i 
one of extreme danger. 

The practitioner is apt to be deceived by the apparent excite- 
ment, and hence to resort to excessive antiphlogistic measures, 
but this is a dangerous error. Collapse impends, almost mo- 
mentarily, and it is indispensable to be on guard. Saline diure- 
tics, very moderate doses of the usual sedatives, and perhaps 
anodynes may be used; but bleeding, vomiting, and purging are 
out of the question. Ablutions with cold water, or the tepid 
bath, or showering the head, we have found in this case even 
more useful than in the similar stage of remittent. When in 
doubt, our own experience teaches us to say, stimulate even 
here. At all events hold up the great powers of life by careful 
restoratives and abundant fluid nutriment. Destructive changes 
will thus be prevented, the liability to collapse lessened, and 
the tendency to tedious low fever, with doubtful final result, 
abated. 

But better do nothing than to do mischief. Discussion of 
the low fever, and the various sequela occasionally met with, 


‘ 
































1864. } ALLEN—On Spotted Fever. 609 © 


ensuing upon the attack, is not within our present purview. 
The treatment is comparatively clear and simple. Incidental 
local complications will modify each case, and the patience of 
even the most skilled practitioner will be severely taxed by the 
tedious prolongation. But the indications are so palpable and 
unmistakable that they need not command further notice in this 
place. 

One or two remarks, and this already too long extended paper 
will be brought to a close. The term cerebro-spinal meningitis, 
now generally accepted as designating “spotted fever,” is ob- 
jectionable, in that it conveys the idea that the disease is essen- 
tially an inflammation of the parts indicated, which is clearly 
not the fact. 

The phenomena indicate the presence of a blood poison promi- 
nently (but not invariably or exclusively) affecting the cerebro- 
spinal meninges. 

There is reason to believe that this blood poison is generated 
within the body itself, by concurrence of external causes influ- 
encing especially the physiologically vicarious, yet collaborating 
organs, the skin and the kidneys. 

There is reason to believe that elimination of that poison, and 
consequent cure, is to be sought among those agents which 
especially impress these great emunctories. 

At all events, mere stimulants or antiphlogistics fail ! 


nee eee ere. 


ARTICLE XXXVIII. 


CONSERVATIVE SURGERY. CASES OF RESECTION. 





Reporte By N. W. ABBOTT, late Surgeon of the 80th Reg’t Ill. Vols. 


At the battle of Mission Ridge, Nov. 24th, 1863, Harrison 
Hickenlooper, of the 6th Iowa Infantry, fell into my hands for 
treatment. A minnie ball had passed an inch or so below the 
head of the humerus; fracturing and very much splintering the 
shaft of the bone to the extent of more than three inches; ex- 


tending within the capsular ligament and to the spongy portion 
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of the head of the humerus. Several medical officers who saw 
the case, concluded that amputation at the shoulder was the 
only alternative. My observation in other cases of resection 
led me to hope for favorable results in this. I commenced the 
operation by a straight incision, some six inches in length, com- 
mencing at a point in front and near the acromion process, car- 
rying it downwards along the deltoid muscle on the anterior 
portion of the joint. The fibres of the deltoid were separated 
as much as possible with the finger and handle of scalpel. The 
tendon of the long head of the biceps muscle was found -and 
drawn aside; the splinters of bone were carefully denuded and 
removed. After denuding the shaft of the humerus to the extent 
of the fracture, I divided it with a chain saw, through a sound 
portion; with a bistory I then removed the head of the humerus. 
The wound was sponged clean and dressed in the usual manner. 
After the following day this patient passed out of my care and 
observation, since which time I have not seen him. The fol- 
lowing letter will show the extent of his recovery. It was writ- 
ten without solicitation on my part, as I had lost track of him: 
** Albia, Monroe County, Iowa, April 8th, 1864. 

“Dear Srx:—In accordance with promise, I write to inform 
you of my recovery from the wound I received at Mission Ridge 
on the 24th of November last. I was shot, as you will remem- 
ber, in the right arm, about two inches from the shoulder-joint, 
and the bone was shattered to pieces. I came to the hospital 
above Chattanooga, where you were dressing wounds and ampu- 
tating limbs. I had the good fortune to come under your notice, 
and you resected the bone of my arm and unjointed it at the 
shoulder. You took out about four inches of the bone of the 
arm and dressed it up, and I am happy to inform you that I am 
now well. It is with the hand of that arm that I am now writ- 
ing this letter, and to you I am indebted for the preservation of 
that hand at the present time. I have also pretty good use of 
the arm, from the elbow to my hand; and I think in time I will 


have a pretty good arm, ‘although at present it is rather limber, . 


for want of bone.” 
Again, July 21st, he writes:— * oS See 
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glad to hear from you, as I shall always hold you in grateful 
remembrance. My arm is still gaining in strength and useful- 
ness. I am at present engaged in clerking in a dry-goods store, 
which business I can do very well. I can also do farm work. 
Ican even chop wood. My arm is about one and a-half inch 
shorter than the other arm. The elbow-joint is as good as it 
ever was. I have the same use of my arm, from the elbow 
down, that I always had. My hand is as strong and as supple 
as it ever was. I cannot raise my arm from my body outward, 
without the assistance of the other hand. My arm is shrunk 
some in size, but I think it will fill out again in time. There 
is a hard substance, almost as hard as bone, growing from the 
lower end of the bone that was sawed off, towards the shoulder- 
joint, and is now two or three inches long, and very solid. The 
arm is quite well, and I can throw it about any way, violently, 
without hurting it.” - . . ° * 

(Signed,) “HARRISON HICKENLOOPER, 

“ Albia, Monroe County, Iowa.” 

The above letters were written in a fine business hand. 

Another case was a Mr. Cox, of the 26th Illinois Infantry, 
now living in Marion County, Illinois. He was also in the en- 
gagement at Mission Ridge, and was wounded in the middle- 
third of the shaft of the right humerus. The bone was much 
splintered and comminuted. Near four inches of the bone was 
involved in the fracture. Splinters of bone were hanging in the 
opening made by the exit of the ball. Having determined upon 
the operation of resection, a straight incision was commenced 


’ some three inches below the clavicle and over the deltoid muscle, 


carried downwards along the external border of the biceps 
muscle, a distance of some six inches. The muscles were 
pressed aside, and all splinters of bone denuded and removed. 
The fractured ends of the shaft were carefully denuded, and 
with a chain saw divided immediately beyond the points of frac- 
ture. In this case, also, some four inches of bone was removed. 
The soft parts were drawn together, and secured by a few su- 
tures and straps; cold water dressings applied. On the follow- 
ing day this patient passed out of my care. I had not seen 
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him, nor heard from him, until he called on me a few days since, 
I find the arm a-half inch shorter than the other. A new bone 
is forming from each divided end of the humerus. These new 
portious of bone are now nearly in contact—a-third or half 
inch space intervening. This man has not recovered the use of 
the elbow to any considerable extent. He says, however, it is 
of late gaining rapidly. He had some abcesses form about the 
elbow that have delayed his recovery. He doubtless will have 
a good arm. 

At the battle near Dalton, Feb. 25th, 1864, Private Demsey, 
of the 4th Regular Battery, was weunded by a piece of shell 
passing through the upper part of the thigh, crushing in its 
course the trochanters major and minor, the neck of the femur, 
and splitting the head of the femur. At the request of Dr. 
Menszy, Medical Director, I made a resection in this case. I 
made a straight incision, commencing some two inches above, 
and carried it immediately behind the trochanter major, to a 
point some three inches below; was careful to avoid wounding 
the sciatic nerve. After removing the splinters of bone, the 
shaft of the femur was resected with chain saw, one or two 
inches below the trochanter minor. The head of the femur 
was then removed with a bistory. This patient was doing well 
the following day; but at that time he and the medical officer 
left in charge of him, fell into the hands of the enemy, since 
which time I have not heard from him. 

There are other cases that I will report at some future time, 
if I can get on track of them and learn results. 





ARTICLE XXXIxX. 


CASES READ BEFORE: THE CHICAGO MEDICAL 
SOCIETY. Fripay Eventine, Octoser 21, 1864. 





By HIRAM WANZER, M.D., of Chicago, Ill. 





Mr. PRESIDENT AND GENTLEMEN :—I present you three cases 
this evening; one a premature birth, and two cases of injuries of 
the head, which I hope will prove interesting to the Society. 
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Case I. Mrs. S., aged 22, some time in April last, re- 
ceived a fall upon a chest, injuring the small of the back, near 
the junction of the dorsal with the lumbar vertebra. She was 
a primipara—three and a half months advanced in pregnancy. 
Uterine contractions were induced consequent upon the injury; 
slight hemorrhage, &c. Large and frequent doses of opium and 
sugar of lead were given; rest and strict recumbency enjoined 
which resulted happily in arresting further parturient action. 
Three months after, 1 was again summoned to her in labor. 
Her pains for hours were severe. The undeveloped cervix and 
rigid os were long dilating. The labor throughout seemed un- 
natural; when at last she gave birth to a male child, at about 
six and a half months, with the following pathological appear- 
ances :— 

At the junction of the dorsal with the lumbar vertebra had 
been probably a contusion, which resulted in a deep granulat- 
ing ulcer some three inches in circumference, surrounding the 
steep edges of this ulceration was an old cicatrix, indicating the 
reparative process had began; the granulations looked healthy 
also; and had she gone on to full utero gestation, in my opinion, 
the process of reparation would have been complete. The point 
of pathological inquiry here is, as it has been questioned in the 
Society, do exterior causes acting upon the mother sometimes 
produce identical pathological results upon her offspring in 
utero? I answer, I believe they not unfrequently do. 

Cases are vivid in my mind, I could recount from recollection, 
where they have. In this case the mother received a direct 
blow upon her spine, transmitted to the spine of her infant; 
this I believe was the case. The abnormal condition of the 
child might have been diagnosed spina bifida, but there were 
none of the symptoms present, no faulty formation of the ver- 
tebra, no protruding sac. The child died on the second day. 
The question was ably discussed in the Society by Drs. Hous, 
Bartiert, and GRoEsBECK, without arriving at ‘any definite 
conclusion. 

Case II. J. E.,a boy aged five years, was struck by 
rail car; it was a gliding blow over the lower jaw, base of the 
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skull, and temporal region without fracture. There was a dis- 
charge of blood from the ear, and dilatation of the pupil. He 
had a convulsion at my first visit, and during the paroxysm 
there was an alternate protruding and receding of one eye, 
which phenomenon I could not understand. He continued com- 
atose several days from receipt of injury, showing marked symp- 
toms of cerebral extravasation. He was quite unconscious of 
his surroundings. The organs of special sensation seemed dor- 
mant. The power of deglutition was impaired; when at last 
he slowly reacted from his coma, and began to take small quan- 
tities of concentrated fluid nourishment; his recovery was com- 
plete. Dr. Orrin SMITH saw the case with me in consultation. 
This case was treated nearly throughout without medication. 
It has been my lot the past four years to meet many cases of 
surgical injuries about the head, and occasionally where I have 
since thought medication did my patient much harm. In trau- 
matic injuries about the head, except severe fracture, and like 
surgical casualities, I had rather leave the patient to the conser- 
vative power of nature than to attempt the administration of much 
medicine. The point of inquiry has been occasionally with me 
how to more definitely diagnose between concussion of the 
brain and cerebral extravasation. One aged physician, emeritus 
professor of obstetrics in one of our colleges, who has seen much 
practice, tells me he has seen the same symptoms of coma, as 
here described, continue two weeks in concussion of the brain 
without cerebral extravasation; I asked him if his patient died? 
he said no; that he had founded his conclusions from the fact 
the pupil of the eye was contracted, and the patient answered 
coherently. 

Case III. Called to James Duffy, aged 24, October 22, 
1864, at 11 A.M.; found him lying comatose and hemiplegic. 
At the junction of the left parietal with the temporal bone there 
was a circular opening, through soft parts and cranium large 
enough to admit the finger to the surface of the brain, detect- 
ing comminuted fracture of the skull. The bony fragments are 
before you. Fourteen hours after the injury, assisted by Prof. 
E. ANDREWS, the operation for trephining was performed; all 
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the spiculze of bone were carefully removed. The membranes 
of the brain were penetrated by them, and also the cerebral 
substance; one of the branches of the middle meningeal artery 
was torn across. After cleansing the wound the parts were 
brought in apposition by interrupted sutures, compress, and 
bandage. He soon rallied from his coma after the operation, 
and recognized all around him. After reacting well from the 
coma and surgical interference, he was removed to Mercy Hos- 
pital, where every attention was given him. He died on the 
fifth day. Drs. BLAKE and Bartiert performed the post mor- 
tem, and it was my privilege to be present to record the follow- 
ing notes: There was post mortem lividity of the depending 
portions of the body, also a peculiar goose skin appearance over 
the surface of the chest. Except the wound, there were no ex- 
ternal lesions, ecchymoses, or abrasions found upon the external 
surface of the head. There were no lesions upon the body or 
extermities. Upon reflecting the scalp, we found the whole lateral 
surface of the head, temporal muscle, temporal fascia, and peri- 
cranium in an ecchymosed condition, showing he must have 
received several most violent blows upon the side of the head; 
upon removing the calvarium we found, as remarked, a terminal 
branch of the middle meningeal artery wounded. In the inte- 
rior of the skull surrounding the seat of fracture was blood 
stain, and a corresponding ecchymosis upon the surface of the 
dura mater. In the arachnoid sac over the greater part of the 
left hemisphere there was a thin layer of effused blood, thickest 
nearest the injury. The parietal layer of the arachnoid showed 
a high state of inflammatory congestion and engorgement. The 
veins over the surface of the brain, and the sinuses were all un- 
duly filled with dark blood. All the vessels of the left hemis- 
phere were abnormally injected, together with the vena galeni, 
choroid plexus, and veins on the left corpus striatum; some ef- 
fusion of altered lymph or pus was found under the arachnoid on 
the right side. There was extensive inflammatory softening of 
the brain from the seat of injury to the left ventricle, so that 
from the fracture to the ventricle there was a cavity with walls 
of soft ash-colored pulp. This softening involved the cerebral 
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substance over an area of about two inches. The brain substance 
between this cavity and the falx cerebri, for an inch downward 
was the seat of numerous points of extravasation. A thin clot 
rested in a slit half an inch long in the gray matter; more deeply 
there was the appearance of capillary apoplexy. The ventricle 
was filled with bloody serum; the cerebellum had participated 
also in the inflammatory engorgement. 





ARTICLE XL. 


LECTURE I. 


INTRODUCTORY REMARKS—NATURE AND OBJECTS OF MEDICAL 
STUDY—DUTIES AND QUALIFICATIONS OF THE PHYSICIAN— 
INFLUENCE OF POPULAR OPINIONS— THE PRESENT STATUS 
OF PRACTICAL MEDICINE, &c. 





GENTLEMEN :—The opening of another Annual College Term 
finds us again assembled in the lecture room, for one of the 
noblest and most important purposes that can engage the human 
intellect... This purpose is simply to survey the vast fields of 
science, in such a manner as to dilligently select therefrom all 
that can aid us in preventing disease, alleviating human suffer- 
ing, and prolonging human life. For medicine, taken in its 
broadest sense, is not a science, but rather an aggregation of 
sciences, among which ere some of the most intricate and inter- 
esting known to man. While practical medicine, strictly so 
called, consists in the selection, from all these sciences, of such 
facts and principles as can be applied to the prevention, allev- 
iation or cure of disease. Thus, in the investigation of the 
causes of disease, we must enter directly into the domains of 
meteorology, geology, climatology and physics; in the study of 
remedial agents, minerology, botany and chemistry are brought 
into requisition at every step; while the study of pathology, or 
the nature of disease itself, brings us directly back to anatomy, 
human and comparative, physiology and natural history, as the 
only foundation for a correct understanding of morbid action, 
even in its most elementary forms. We cannot complete a sat- 
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isfactory examination of a patient, with reference to the diag- 
nosis of disease, without making a practical application of some 
of the most important facts and principles of natural philoso- 
phy. Anscultation, percussion, the microscope, opthalmoscope, 
etc., are all founded on well known physical laws. You thus 
see how closely the subject of practical medicine is interwoven 
with all the natural and physical sciences; and how necessary 
it is that every student should be well versed in these, before he 
attempts to master the application of the facts and principles 
they contain, to the great work of elucidating the nature and 
treatment of disease. It is true that a man, destitute of a knowl- 
edge of these various sciences, may take a text-book on practi- 
cal medicine, and learn the art of prescribing, just as a 
mechanic may make a complicated piece of mechanism accord- 
ing to pattern, without any knowledge of the principles on 
which its practical operation depends. But, either, to be a mas- 
ter in his calling, capable of independent thought, and of ‘the 
adaptation of means to the varying conditions and circumstances 
presented to him, must also be master of the sciences from 
which have been selected the facts and deductions embodied in 
the text-book or guiding in the construction of the pattern. 
Living actions, whether healthy or morbid, are not like math- 
ematical problems, composed of fixed elements, and subject to 
fixed rules for their solution; but they are phenomena whose 
specific character, tendency and results are as various as the 
physical and mental temperaments of individuals, aided by the 
ever changing conditions of age, sex, social condition, diet, cli- 
mate, season, etc. And yet it is directly with such living 
actions, both healthy and morbid, subject to all the varying ele- 
ments just indicated, that the practical physician is hourly 
required to deal. It must be already apparent to each one of 
you, that morbid action or disease ;—is not a fixed uniform pro- 
cess to be successfully combated, according to arbitrary rules 
embodied in text-books or the ipse dizxit of oral teachers; but 
that it is an intricate and ever varying process, in accordance 
with the numerous and varying influences under which it occurs. 
To be ready at all times and under all circumstances of life, 
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with but a moment of warning; to comprehend clearly the 
special character and tendency of each individual case of dis- 
ease, with the bearing of the mental and physical circumstances 
immediately connected with it, requires a mind developed by 
long cultivation; rendered acute and logical by rigid and sys- 
tematic discipline; and well stored with the facts and principles 
of all the natural and physical sciences. To these qualities of 
mind, should be added the full and consciencious appreciation 
of the fact, that at every step the practising physician is exert- 
ing more or less influence on the lives, health, and happiness of 
those around him, by which alone he will be prompted to an 
unfaltering application of those qualities in all the vicissitudes 
of a laborious life. Such, gentleman, is a very brief glance at 
the nature and objects of medical study, and the mental attain- 
ments and qualifications necessary for its successful prosecution. 
And permit me here, to earnestly express the hope, that if any 
one of you have entered upon the study of practical medicine, 
with less mental qualifications and acquirements than I have 
indicated, you will at once abandon the enterprise, or immedi- 
ately commence a dilligent course of collateral studies for sup- 
lying existing defects. For there is no one thing that exerts a 
greater influence in diminishing the practical usefulness of the 
profession, and in lowering its reputation in the estimation of 
the people generally, than the deficiences in preliminary educa- 
tion and mental discipline, which characterize a large proportion 
of those who commence the study-of medicine. 1t is useless to 
plead want of time and limited pecuniary resources, for in this 
country of free schools and cheap books, the young man who 
has not energy and perseverance enough to obtain a suitable 
preparatory education, when its advantages are fairly stated to 
him, certainly has not those mental qualities necessary to make 
him either an honorable or a useful member of a profession 80 
responsible and laborious as that of medicine. It is equally 
futile to point, as is often done, to a few noted examples in 
medical biography, consisting of men who entered upon the 
study of medicine without preliminary education, and yet arose 
in after years to the highest positions, not only as practitioners, 
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but also as teachers and authors; for if the lives of those men 
are carefully examined, it will be found that every one of them 
were obliged to supply their early deficiences by sedulously pur- 
suing the study of collateral branches amidst all the embarrass- 
ments of their earlier years of professional study and practice. 
Let no one infer, from these observations, that I would restrict 
the study of medicine to the sons of wealth or the graduates of 
literary colleges. On the contrary, it matters not whether the 
devotee of medical sciences comes from the hovel or the man- 
sion; from the plough, the last, the anvil, or the tailor’s bench; 
and it is immaterial whether he gains his knowledge of elemen- 
tary sciences with the herds of the field, in the lonely garret, 
or in the classic halls of a college, provided he brings to the 
study of medicine that mental development, discipline, and ele- 
mentary knowledge, which will enable him to do justice to him- 
self, honor to the profession, and good to the community in 
which he may live. While the previous occupation, the time 
and place of preliminary education, &c., are matters of indiffer- 
ence, the education itself, coupled with the requisite mental 
development and discipline, is of paramount importance, both 
to the student himself and the profession whose ranks he pro- 
poses to enter. Without it, he will not only find great difficulty 
in comprehending clearly many of the most important topics 
embraced in the different departments of medical science, but 
he must either remain, through life, a mere routinist, dependent 
entirely on his teachers and his text-books for his opinions and 
even his formula, or he must spend all the leisure hours of the 
early years of practice in such collateral studies as will supply 
his primary deficiencies. In doing the latter, he may attain a 
fair position in the profession and a deserved reputation in the 
community, but he will rarely become a successful investigator 
of medical science, simply because he has been compelled to 
use the very honrs which should have been devoted to original 
medical inquiries, experiments, &c., for such collateral acquire- 
ments as should have been attained before the first medical 
book was taken in hand. 

Another topic, to which I would direct your attention here, 
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upon the threshold of the course of instruction before you, is 
the danger of allowing opinions to be influenced by prejudice 
and popular sentiment, rather than by facts and logical deduc- 
tions. That fashions, or mere popular sentiments, have an 
influence over medical opinions and practice, is apparent to 
every careful observer. A reliable history of all the great 
medical theories of the past, and of the introduction and pro- 
gress of almost every new remedy, will illustrate this. Without 
looking beyond the limits of our own generation, we can remem- 
ber when the doctrines of irritation and inflammation, as taught 
by Dr. Rus and his contemporaries, were popular both in 
and out of the profession; and when under their influence, an 
ordinary headache was deemed sufficient to require a free bleed- 
ing from the arm, and every patient with fever, characterized 
by increased temperature of the surface and acceleration of 
pulse, was rigidly confined to water-gruel and mucilage drinks. 
Such practice at the present day would be regarded as almost 
barbarous. And yet the depletion, starvation, and refrigerants, 
80 indiscriminately used then, were little, if any, more unphilo- 
sophical than the stimulants and rich food now quite as indis- 
criminately urged upon patients whose feverish condition, 
checked secretions, and consequent deficient gastric juice, ren- 
der them incapable of either digesting or assimilating. If the 
past generation gave physic for every case of constipation, with- 
out inquiring whether it depended on deficient secretions or 
merely deficient peristaltic motion; a full counterpart may be 
found in the present fashion of prescribing cod-liver oil or 
Bourbon whiskey, or both, for almost every case of tubercular 
phthisis, and in every stage of its advancement. 

The medical student should be constantly guarded against 
adopting opinions or practices merely on account of their popu- 
larity. On the contrary, he should dilligently seek for the facts 
pertaining to every subject that occupies his attention, and dis- 
cipline his mind to the task of independently deducing such 
conclusions for his guidance, as a careful comparison of all the 
facts will justify. The cultivation of such a habit will also 
constitute his most effectual safeguard against hasty generali- 
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zations, or the deduction of rules of practice from facts too 
limited in number or imperfectly developed. 

The absence of this safeguard has caused the pages of our 
medical literature to be filled with facts and cases, so imper- 
fectly observed and recorded as to be of no real value, either 
as items for the upbuilding of our science, or as examples for the 
guidance of our practice. 

A few thoughts on the present status of practical medicine 
may be both interesting and profitable to you at this time. Many 
have designated the present age as pre-eminently utilitarian in 
its tendencies; an age, indeed, of facts and figures applied to 
practical uses, and contrasting strongly with the metaphysical 
-and theoretical tendencies of former periods. The designation 
is doubtless as correct, when applied to medical science and 
practice, as to any other departments of science and industry. 
The rapid progress of organic and analytical chemistry, and 
their application to the investigation of physiological and patho- 
logical conditions and products; the extensive application of 
the microscope to the same purposes, and to the unfolding of 
minute or primary anatomical structures; and the patient ex- 
perimental researches of scientific men generally, have developed 
a mass of new facts in many departments, sufficient, not only, 
to overthrow the specious medical theories and systems of for- 
mer times, but to make the mere work of observing and record. 
ing facts the prominent and popular feature in the mental 
operations of the present generation. Hence we find the pages 
of our medical literature filled with the details of cases, and the 
relation of facts, with only here and there an attempt at such a 
comparison and classification of them as to elucidate a principle, 
or justify a logical deduction of value. Indeed, many of the 
cases and so-called facts are themselves so imperfectly recorded 
as to be incapable of any important application. But while the 
development of facts, by observation, by experiment, by analysis, 
and by whatever means a thorough study of physical sciences 
can afford, constitutes the prominent feature in the medical 
literature of the last thirty years, yet it requires only a moder- 
ately careful examination to perceive, through it all, the preva- 
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lence and influence of certain leading theoretical ideas; each, 


through its advocates, struggling to subordinate to its sway all 
the rapidly accumulating facts in the domain of pathology and 
practical medicine. One of these ideas was manifested in an 
attempt to reduce the facts of pathology and, therapeutics to 
statistical tables, and solve the problems involved by arithme. 
tical calculations. Thus, the value of any remedy was sought 
to be determined by collecting a hundred cases, for instartce, 
in which it had been administered, ascertaining the average 
results and comparing them with the average results of a simi- 
lar number of cases*in which the remedy had been omitted. 
This is called the “‘numerical system or method.” If the vital 
properties and actions in each patient were the same; the ex- 
ternal conditions acting as causes of disease, uniform; and the 
remedy to be tested always applied in the same stage of the 
disease, it might be possible to arrive at accurate conclusions 
by numerical calculations. But I need not remind you that the 
variable condition of vital action, in different patients, is only 
equalled by the ever changing character of the causes of disease; 
and consequently, that all attempts to solve problems in pathol- 
ogy and therapeutics, by mere numerical comparisons and esti- 
mates, will prove fallacious. 

Another leading idea, which guides and, in some measure, 
controls the investigations of a large class of medical observers, 
is, that all vital actions, whether healthy or morbid, are the 
result of cell-influence. According to the doctrines of this class, 
not only all those actions constituting assimilation, nutrition, 
growth, and secretion, are the result of cell-action, but also the 
processes of tissue metamorphosis, and the evolution of all mor- 
bid products, whether in the blood or the tissues. This theory 
has resulted from the application of the microscope to histologi- 
cal investigations.* 

A third leading idea or theory, which is exerting more influ- 
ence, at the present time, than either of the preceding, is of 
chemical origin. It supposes that most diseases, especially of 
an acute character, and accompanied by the phenomena of 


* See the works of Virchow, Addison, &. 
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fever, arise from the presence and action of some poisonous or 
disturbing material in the blood. It also assumes that the pri- 
mary action of such material is on the elements of the blood 
itself, sometimes causing the reproduction of the specific mate- 
rial, as in the well known contagious diseases, and in other 
cases simply undergoing expulsion during the disturbance which 
it occasions. These poisons may be introduced into the blood 
from without, or they may be generated by morbid action within. 
Some are supposed to produce their influence by catalytic or 
zymotic action, others by actual combination with some of the 
ingredients of the blood. You perceive this theory is not only 
of chemical origin, but its practical application necessitates an 
essentially humural pathology. Indeed the words “blood-poi- 
son,’ — ‘‘ blood-disease,””— “‘ blood-degeneration,’’— “‘ zymosis,”’ 
&c., are already of as frequent occurrence in the medical litera. 
ture of the present day, as the words concoetion, fermentation, 
morbid humors, &c., were during the reign of the ancient chem- 
ical or Arabian school of medicine. 

A fourth theoretical idea, that still holds much influence, but 
which originated with the solidist school of a former period, is 
that which refers almost all morbid influences to a primary im- 
pression on the nervous system. The influence of this theory 
may be traced in all our works on practical medicine, from 
the days of CULLEN to the present time. Even those who em- 
brace the more modern doctrines of blood-poisoning, still refer 
the most important resulting phenomena or symptoms, to the 
action of such poison on the nervous centres. From this enumer- 
ation of the leading theoretical ideas that hold more or less sway 
over the professional mind, at the present time, you perceive, 
that though we live at a period pre-eminently characterized as 
one of observation, of experiment, of cumulative facts, and the 
application of physical laws to the investigation of morbid con- 
ditions and products, there is still an effort, everywhere visible, 
to find some primary or fundamental physiological law, or con- 
dition of life and organization, which shall constitute the basis 
of pathology by affording a starting point for all morbid action. 
That none of the theories to which we have alluded, indicate 
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such a law, is evident from the fact that they fail to afford a 
satisfactory explanation of many of the most important morbid 
phenomena, familiar to every practitioner of the healing art. 
Thus, it is difficult to explain many of the changes that take 
place so rapidly on the occurrence of inflammation by the doc- 
trines of cell-development or cell-action, as maintained by Vir- 
cHow and others of the microscopic school. It is still more 
dfficult to explain many of the symptoms and results of inflam- 
matory and febrile diseases on the hypothesis of the chemico- 
humeral class of investigations. 

The neurological pathology, which refers all morbid action to 
@ primary morbid impression on the nervous structures, is no 
more satisfactory to the critical student than either of the others. 
A close examination of the symptoms that accompany the devel- 
opment of every attack of acute disease, will show the presence 
of something more than mere nervous depression or derange- 
ment. 

This is fully acknowledged by Dr. Woop, in the introductory 
chapter to his valuable work on the Practice of Medicine; but 
whether his discouraging conclusion that this “‘something more” 
is beyond the reach of human investigation, you will be better 
able to judge during the progress of the present course of in- 
struction. It is true that each of these great leading theories 
afford explanations of facts and phenomena of great physiolog- 
ical and pathological importance. 

The theory of cell-action and cell-development, beautifully 
explains most of the phenomena connected with nutrition, dis- 
integration, reparation of tissues, morbid growths, &c.; -but 
wholly fails when applied to the more rapid morbid changes 
observed in the phlegmasia, the fluxes, and the neuroses. So the 
chemico-humeral theory of zymosis or blood-poisoning, will satis- 
factorily explain many of the more important phenomena con- 
nected with some of the idiopathic fevers, particularly those 
ealled eruptive; but affords us no help in unraveling the nature 
of inflammation, or the structural changes involved in morbid 
deposits and growths. Like the ancient solidist doctrine of 
irritation, they are capable of only partial, instead of general, 
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application, and hence cannot afford a basis for a rational sys- 
tem of pathology. The influence of the several theories to which 
I have called your attention can be traced, not only, in that 
part of our professional literature relating to physiology and 
pathology, but equally so in that relating to therapeutics and 
clinical practice. As the doctrines of irritation, congestion, and 
inflammation, derived from the theories of exclusive solidism, 
led directly to the idea of subduing disease by active interfer- 
ence with the whole class of antiphlogistic agencies, so the 
chemico-humeral doctrines of the present day, lead equally di- 
rect to the idea, either, of antidoting the supposed zymotie 
poisons, or of simply sustaining the functions of the patient 
unti! the supposed poisons have effected their own speeifie 
changes in the system, and become inert or eliminated through 
the organs of excretion. It is not difficult for the observing 
physician to perceive that the tendency to regard diseases as 
specific morbid processes having a fixed or determinate eourse 
to run, has kept pace with the spread of the modern doctrines 
of zymosis or blood-poisoning. The theories of cell-growth and 
cell-action in the production of all morbid, as well as healthy 
changes, in the system, equally encourage the idea that such 
morbid changes, when once begun, are disposed to progress in 
accordance with fixed laws until the series of changes constitut- 
ing any given disease are completed, when they cease sponta- 
neously. In other words, there has been, during the last ten 
or fifteen years, a constantly increasing tendency to regard dis- 
eases as destined to run definite periods of time, passing through 
successive stages; and consequently, that the efforts of the 
physician, instead of being directed to the work of subduing 
the disease, should be mainly restricted to the work of palliat- 
ing symptoms and sustaining the strength of the patient, until 
the morbid processes were completed and nature had effected 
the cure. Hence we find throughout the professional literature 
of to-day, a disposition to extal the powers and efforts of nature ; 
to depreciate the curative power of drugs; and to substitute 
expectancy or positive stimulants, for the active antiphlogistie 
medication of the preceding generation. Such, gentlemen, is 
40 
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the present status and tendencies of medical investigations and 
practice. During the course of instruction now before us, I 
shall endeavor to present the facts and principles belonging to 
the department of practical medicine, in such a manner as to 
develop, as far as the present condition of medical science will 
permit, a rational system of pathology and treatment. The 
oral instruction in the lecture room, will be abundantly illus- 
trated by your opportunities for direct clinical observation at 
the bed-side, in the wards of the Mercy Hospital. 


a 
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THE MEDICAL MANAGEMENT OF INSANE WOMEN. 





By HORATIO ROBINSON STORER, M.D., of Boston, Surgeon to the New 
England Hospital for Women. 


Read before the Suffolk District Medical poe October 1, 1864, and communicated for 
the Boston Medical and Surgical Journal. 





II. Apvisory MepicaL BoaRDS REQUISITE AT ASYLUMS. 

In one of the April numbers of this Journal for the present 
year,* a series of papers was initiated upon the causation, nature 
and more rational treatment of insanity in women. My re- 
marks were based, it was stated, upon extended observation, 
patient reflection, and a firm belief that the subject, though 
hitherto neglected, might be made to afford in practice impor- 
tant results. The few months that have since elapsed have been 
strongly confirmatory of every assumption then made; additional 
cases of the kind alluded to have been sent to me for examina- 
tion and for treatment, and my views have been endorsed by 
gentlemen much older in the profession as in accordance with 
their own experience; and I acknowledge with pleasure the 
cordiality with which my attempt to elucidate a question among 
the most delicate and withal among the most important of those 
pertaining to obstetrics, has been so generally received. 

The ground I have taken regarding this subject, is briefly 
the following:— 

1. That the insanity of women is, in a large proportion of 
cases, of reflex character and origin. 


* April 7, 1864, p. 189. 
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2. That in by far the majority of these, it is unattended by 
organic cerebral change; and therefore, 

3. That like all other of the manifold reflex disturbances of 
women, it may be prevented, treated, cured by medical and 
surgical means. 

Upon the above as a basis, I have now to offer certain prac- 
tical suggestions concerning both the public and the private 
management.of insane women. Of these, but a single one will 
be considered in the present communication. 

To the point alluded to I have already called the attention 
of the profession at the late meeting of the American Medical 
Association, at New York; my remarks being embodied in a 
paper upon “The Relations of Female Patients to Hospitals for 
the Insane.”’ This communication, having received the commen- 
datiun of the Section of Practical Medicine and Obstetrics, was 
by it presented to the Association in Committee of the Whole, 
with the result of unanimous approval, the resolutions passed 
by the Association being as follows :— 

*« Resolved, That in the opinion of the American Medical As- 
sociation, it is expedient that there should be attached to every 
public hospital for the Insane, one or more consulting physi- 
cians, who may be consulted at the discretion of the Roote 
tendent; such measure being for the interest of the hospital, 
its medical officers, and its patients. 

“* Resolved, That a copy of the above resolution be transmitted 
to the Board of Trustees of each of our public hospitals for the 
Insane, and also to the Secretary of the Association of American 
Superintendents, with the request that it may be endorsed by 
that body, and the act proposed be urged upon the respective 
boards with which its members are officially connected.” 

It is the object of the present paper summarily to explain the 
advantages and necessity of the proposed measure, as compris- 
ing part of a systematic and more rational treatment of insane 
women; premising that with the single exception of Dr. Ray’s 
most ‘excellent institution at Providence, there is no asylum 
in this country provided with an advisory board. The so- 
called medical visitors attached to the Hartford Retreat are not 
appointed with reference to special professional consultation, 
while at the McLean Asylum, as is also the case at Blooming- 
dale, the consulting physicians and surgeons attached to the 
general hospital, have nothing whatever to do, officially, with 
the insane department. If any of these gentlemen have ever 
been called upon for advice, it has merely been as an act of 
courtesy and not asa right. They have not been selected with 
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reference to any pre-eminence in this specialty, and they would 
probably none of them lay the slightest claim to be considered 
“expert” regarding insanity. 

The advantages, as regards female patients, of an Advisory 
Board of Consulting Physicians at Insane Asylums would, [ 
conceive, be several; applying— 

I. To the Patient, 

II. To the Hospital, 

III. To the Superintendent, 

IV. To the Profession, and 

V. To the Community. 

I—The benefit of an advisory board to patients will, in the 
case of females, be found to be extreme. My assumptions as 
to the nature and truly reflex character of the larger propor- 
tion of their psycho-pathological manifestations being granted, 
as must be done by every observer who has carefully studied 
these cases obstetrically (and this is the touchstone to which all 
the diseases of women must be subjected), it follows that, for 
the purposes of proper diagnonosis and of successful treatment, 
the usual measures resorted to at asylums in the case of insane 
women are wholly inefficient. To efface the effect in these cases 
present, we must reach its cause—persistent and active, in some 
instances even more active, after the world with its cares and 
its turmoil has been shut out. Seclusion does not restore a dis- 
placed womb; absence from friends, except in some cases from 
a husband, does not cure an inflamed or ulcerated cervix; the 
prohibition of letter-writing will not control suppression or re- 
dundance of the catamenia, nor a rigid diet the vagaries of an 
irritable ovary. What is required is that the case, whenever 
doubtful, should be carefully examined and thoroughly under- 
stood. This, as our asylums are at present conducted, and 
speaking in more than general terms, is never done with the 
female patients; it is not even attempted. The reasons of such 
seeming negligence I proceed to explain, and to suggest its 
cure. 

The medical examination of an insane woman is not always 
easily made; and at an asylum is attended with certain risks to 
the medical attendant, existing in private practice with insane 
patients, unless due precautions are taken, but enhanced at asy- 
lums. I refer to the chance that the examination may appear 
to the patient’s disordered mind a very different piece of busi- 
ness from what it is; and that it may be so reported to other 
patients and to her friends. Perhaps, indeed, the misconcep- 
tion may remain a sincere and persistent belief, even in case of 
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eventual cure. These risks are in reality, as things now exist, 
far more tremendous than might be imagined; but when the 
charges are recollected that time and again have been made and 
pressed to trial in the courts by females whose delusions have 
been merely the effect of the transient administration of an 
anzesthetic,* it will be seen that with women who are really and 
permanently insane the danger is increased. 

How can these difficulties, these risks, be avoided and over- 
come? So far as mere objections of the patient are concerned, 
or her forcible resistance even, etherization is sufficient, or 
merely the narcotization still so common for purely therapeuti- 
cal ends in our asylums; but for protecting the medical officer’s 
reputation and that of his hospital, no measure that has been or 
can be proposed will suffice, save an advisory board for medical 
consultation. I know that examinations may be attempted in 
the presence of junior medical officers or of a matron, but these 
are all parties of identical interest with the Superintendent; 
they are his subordinates, usually dependent for their places 
upon his good will, and therefore their presence and their evi- 
dence are without that moral weight which can alone be protec- 
tive to such an examination as is required. 

There has widely obtained an opinion, still existing to a 
certain extent as must be allowed by every candjd observer, 
that asylums for the insane are rather houses of detention than 
hospital for cure; an idea based upon the prison treatment and 
discipline of these institutions in former days. Everything that 
can be done to disabuse the public of so great an error, or to 
prevent its having the slightest foundation in fact, is in every 
respect work well worthy our attention. For a large class of 
their patients, probably on the average fully one half, how can 
asylums be hospitals for cure, if the first step towards ascer- 
taining the predisposing and exciting cause and true character 
of the mental disease is never taken? The apprehensions con- 
cerning the unnecessary or wrongful detention of female patients 
that have so often found vent in our journals and in the public 
courts, have generally been without reason or even show of rea- 
son as regards intentional wrong. Superintendents, there is 
every ground for believing, are men of honor, anxious to do 
their whole duty, and above fear or favor. But are there no 
reasons for fearing that in many, perhaps in all our asylums, 


* For cases in point, that of Dr. Beale, of Philadelphia, and others, I refer to 
this Journal, November, 1858, p. 287; Philadelphia Medical Examiner, Decem- 
ber, 1854; Western Law Monthly, April, 1860, p. 183; Wharton & Stilles’s 
Medical Jurisprudence, 418, 2 443. 
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female patients may occasionally be unintentionally detained, 
whose cases admit of relief or cure? The answer is evident 
enough from the statements already made, from the admissions 
of Superintendents themselves, from the results of similar cases 
in private practice to whom, unlike those in asylums, appropri- 
ate treatment has been applied, and from those instances of 
cure, however rare, that from time to time have spontaneously 
and accidentally occurred at asylums, where after many yeurs, 
perhaps of no improvement at all, the grand climacteric has 
been passed, or a tumor become checked in its growth, or an 
old indolent pelvic abscess found vent, or the long-checked cat- 
amenial fountains again obtained for themselves effective dis- 
charge, and the mental disturbance that had been dependent ° 
upon the central lesion has disappeared. Such cases have been 
put upon record, but their true value and importance have not 
been recognized. 

The public apprehensions to which I have alluded have some 
influence, how much or how little none of us can well appreciate, 
in preventing the sending of patients to insane asylums. Now 
it is conceded by all familiar with the subject, that the cure of 
every form of insanity, secondary and reflex, as well as primary 
and organic, depends in a great measure upon the earliness of 
the period at which proper treatment is commenced. Asylums 
are, or certainly should be, essentially hospitals for cure. Every- 
thing that we can do to make them so is a threefold advantage 
to the patient; it increases her chance of being sent at all to 
the institution by her friends, of being sent sufficiently early, 
and last, but not least important, of her being treated secundum 
peritissimam artem. 

II.—I have said that by a consulting board taken from gentle- 
men in private practice, and therefore familiar with the details of 
obstetric or gynxcal management, these various difficulties as 
regards doing the best for the welfare of female patients would 
be likely to be overcome. Would it not also be of decided ad- 
vantage and aid to the superintendent, looking at the question 
as it involves his best interests alone, and putting aside the 
satisfaction that would naturally accrue from the.feeling that 
everything was being done for his patient that could be sug- 
gested by science or art? We are all of us familiar with the 
vexations to which of late years our own superintendents have 
been constantly subjected in courts of law. In the cases to 
which I refer, many gentlemen have been summoned from civil 
practice to give testimony for or against the managers of asy- 
lums. In a portion at least of these instances, there is reason 
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to believe that there has existed one or another form of func- 
tional uterine or ovarian derangement which, had its existence 
and character been accurately determined, might of itself have 
thrown such light as satisfactorily to settle the question of sanity 
or insanity, of detention or non-detention, of permanent disa- 
bility or of cure. In such a case were the disease to have been 
detected and properly treated, it ts probable that the delusions 
involved might have been made to permanently disappear, and 
an immense amount of scandal and professional disparagement 
avoided. 

These are questions of direct interest to the profession as 
well as to any individual superintendent. Gentlemen have more 
than once acknowledged to me that they felt strongly tempted 
to retire from a position they had filled with usefulness and 
honor, merely because of the annoyance to which they were thus 
periodically subjected; and in case of a vacancy arising at any 
hospital, as has lately been the case at Northampton, it becomes 
a matter of vital importance to a candidate for him to decide 
whether he will voluntarily encounter the almost certain ordeal 
at law, to which he may be subjected by any one of the richer 
class of his female patients. 

To superintendents the appointment of an advisory board 
would prove at once comfort, assistance, and safeguard. The 
probability of this was most courteously allowed by Drs. Tyler 
of the McLean Asylum, Walker, of South Boston, Jarvis, of 
Dorchester, and Choate, of Taunton, at the hearing granted the 
Commission in Insanity during the session of the Legislature of 
Massachusetts just ended; and its realization in practice was 
affirmed on the same occasion by Dr. Ray, of Rhode Island— 
the only superintendent in this country, from having an advisory 
board, placed in a position to express a competent opinion con- 
cerning his female patients. One of the members, indeed, of 
that very board, Dr. Mauran, of Providence, took occasion at 
a subsequent period, during the late session of the American 
Medical Association, at New York, to express in the most un- 
qualified manner, from actual and extended experience, his 
approbation of the measure now proposed. Its necessity is in- 
deed so palpable that we may well wonder that the change has 
not long since been effected. That it is still to be accomplished 

alone necessitates any extended argument. 

' I might easily adduce still further evidence of the character 
of that now given, but will content myself with a single line. 
In a letter dated August 3d ult., Dr. John S. Butler, the ac- 
complished Superintendent of the Retreat at Hartford, writes 
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me as follows, concerning a patient now under my charge :—“TI 
always suspected that there might have been some uterine irri- 
tation or disorder acting perhaps as the exciting cause, but 
under all the embarrassing circumstances of our relative posi- 
tions, I could not satisfy myself. Situated as I am here, I 
could not make such an examination as was necessary for a full 
understanding of her case; you can much better insist upon one 
than I could.” 

Could any testimony be more conclusive than this ? 

II1.—Are there advantages to the profession from an advi- 
sory board, over and beyond those that I have spoken of as 
accruing to the superintendents themselves? Even here it must 
be allowed that there is an affirmative answer. 

At the present time there are outside the agylums very few 
gentlemen skilled in psychiatry, very few even who lay claim 
to being psychical experts. The truth of both of these state- 
ments is evidenced at every important trial that involves ques- 
tions of mental unsoundness. Few in private practice have 
opportunity of directly comparing, upon any large scale, the 
various phases of insanity; few, therefore, become directly and 
specially interested in their study. At the present time, so 
great is the scarcity of experts, that the resignation or death of 
the superintendent of any large asylum strkes with dismay the 
board of trustees of nearly every other similar institution in the 
country, lest the new incumbent to be chosen should be stolen 
from themselves. This is no exaggeration; the writer happens 
within the present season to have been semi-officially consulted 
concerning a vacancy in one of our asylums, and he knows very 
well what names were sent to him for the expression of his 
opinion, and the remarks concerning them that were made to 
him by trustees who possessed for the time being the services 
of the gentlemen referred to. 

Now I contend that the establishment of advisory boards 
would not only tend to stimulate physicians to more frequent 
study of mental disease; it would afford a larger field from which 
to select gentlemen to fill the responsible positions of superin- 
tendents and trustees. It is very evident that such would neces- 
sarily be the case. No physician would be likely to be apointed 
to the advisory board who, with fair reputation in general prac- 
tice, had not shown some interest, be it more or less, in the 
special department now under consideration, and had not a cer- 
tain amount of familiarity with the innumerable mental vagaries 
of nervous women. Opportunities would of course, from his 
position, be likely to become frequent for further research, and 
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the fascinations ever acknowledged to attend the study of mind 
diseased would tend to perfect him therein. As a single instance 
of what would naturally and generally be the result, it may be 
mentioned that shortly after the report of the late Massachu- 
setts Commission in Insanity had been rendered, it was urged 
upon two of the three gentlemen constituting that board, that 
they should allow their own names to be used as eligible to the 
vacant superintendency of the Northampton Asylum; upon the 
third of their number similar arguments would have been used 
had he been a physician. It is unnecessary to add that in one 
at least of these instances, such position would have been in- 
compatible with other though perhaps not higher aims; for I 
can conceive of no professional office with greater responsibili- 
ties, more constant call for all the eliments of one’s better na- 
ture, more opportunify for making a deep and grand mark upon 
the tablet of the time, than the superintendency of one of our 
New England Hospitals for the Insane. 

It may be alleged that there are few men fitted to be chosen 
as medical advisers to an asylum. This remark is undoubtedly 
true, but it depends entirely upon the profession how long such 
general incompetence shall exist. Already a door has been 
opened to the needed reform by the establishment of Dr. Tyler’s 
class at the Harvard Medical School, an example soon to be 
followed, we trust, at all the colleges in the country. Towards 
such recognition of the claims of mental disease upon the pro- 
fession at large, the measure I now propose would greatly tend, 
and on the other hand the more thoroughly mental disease be- 
comes understood, the more incomprehensible it will appear that 
this greatest of elements towards the understanding and efficient 
treatment of female insanity should have been so utterly and 
persistently lost sight of. 

V.—To the community at large, need I say, the reform pro- 
posed is of incalculable importance. As a mere matter of politi- 
cal economy, and to prove the worth in dollars and cents of 
every productive worker restored to reason, there were presented 
by the late Massachusetts Commission in its report to the Legis- 
lature some startling calculations and conclusions respecting the 
results attainable and already attained.* The statements to 
which I have referred, prepared with the minuteness and aecu- 
racy for which he is so celebrated, by Dr. Jarvis, of Dorchester, 
were presented more especially with reference to the male sex ; 
but as regards the cost of support, and the pecuniary gain to 
friends and the State effected by cure, they equally apply to 


* Mass. Senate Doc., 1864. No. 72, p. 5 et seq. 











634 The Chicago Medical Examiner. [Nov. 


the case of women; while the chance of cure in women, pro- 
vided only the proper treatment be afforded, is probably much 
greater than in men. 

I have spoken of doubtful cases of insanity in women, which 
of late years have largely occupied the time of our courts and 
have kept the public mind excited and troubled. The commu- 
nity would be benefitted by the prevention of such trials or their 
more summary settlement, which can only be done by the ad- 
visory board now proposed. 

I have referred to the danger of libellous charges against 
superintendents, in case they do their whole duty by the female 
patients entrusted to their charge. In the advisory board we 
have an efficient safeguard. 

I have mentioned the increased confideyce that would be felt 
in. asylums should they be provided with such a board, and the 
larger proportion of female patients that would probably be sent 
for treatment at an earlier and more curable stage of the malady 
—in both respects a benefit being conferred upon the commu- 
nity—and the advantage that would accrue to it from a more 
general interest being taken in these diseases and greater pro- 
ficiency in their treatment attained by medical men. Can we 
doubt that the board will soon be added to the management of 
every hospital? 

In my communication upon this subject to the American 
Medical Association, I urged that the appointment should in 
every instamce be an honorary one; as thereby tending to 
elevate the profession and the character of the services rendered. 
To my positions on this point, exceptions were taken by Dr. 
Griscom, of New York, upon the ground that physicians in pri- 
vate practice are at the best ill paid, and that by no one, more 
especially by the Association representing the profession at 
large, should action be taken tending to the establishment of 
further gratuitous labor. 

While I strongly differed from the conclusions to which Dr. 
Griscom would press his argument, the resolutions originally 
offered to the Association were so far modified by passing this 
point in silence, as to leave it discretionary with trustees in each 
instance to pay or not to pay a salary to members of the advisory 
board; it will have been noticed that in this form the resolu- 
tions were unanimously passed. 

In my own opinion, premising that the amendment of Dr. 
Griscom had been fully urged by him at the preliminary dis- 
cussion before the Section of Practical Medicine and Obstetrics, 
and had been there rejected by a very large vote, the Section 
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adopting and presenting the resolutions in the form first offered, 
as their own—in my opinion, I would still contend that these 
appointments should in every instance be strictly and purely 
honorary. I am led to this opinion by the following reasons :— 

1st. Such appointments at ordinary general hospitals are al- 
ways of this character; the only instance within my own per- 
sonal knowledge in this country where consulting physicians or 
surgeons receive any emolument being at the General Hospital 
at Quebec—an example of short-sightedness on the part of its 
managers, or of parsimony on the part of its attendants only 
equalled by the whole detail of management of the Provincial 
Lunatic Hospital at Beauport, near that city. To the utter 
failure of this last-mentioned institution, the only one in the 
Lower Province, to accomplish its end, I referred in my remarks 
before the Association. It is a subject to which I may allude 
in an other communication, so necessary is it that the evil there 
existing should be exposed and abated. 

If it is contrary to the ethics of the American Medical Asso- 
ciation for physicians ever to give gratuitous advice in cases 
where a trifle could possibly be paid, then do we all of us who 
hold any honorary appointment at an hospital, daily and wit- 
tingly infringe the laws of that code; and we should all—among 
the number Dr. Griscom himself, one of the Physicians to the 
New York Hospital—be ignominiously expelled from the Asso- 
ciation. That the gentleman referred to still holds his official 
position, and has not offered to resign it, is sufficient proof that 
his argument before the Association was so far fallacious as it 
was insufficient to control his own action in a matter similar to 
the case in hand. 

2d. An honorary appointment is better for the interests of 
the hospital. Putting aside the fact that our public hospitals 
for the insane are in greater measure of a charitable character 
than remunerative, a large proportion of their patients being 
paupers, it is evident that the community, so sensative upon the 
point of possibly unnecessary detentions, would be more at ease 
with an unpaid than a paid advisory board; there would seem 
less likelihood of collusion, more probability that its action would 
be fair and unbiased. 

3d. It is also better for the interests of the gentlemen com- 
posing the board. I acknowledge (as who does not?) the indi- 
rect advantages pertaining to an hospital appointment; that it 
is generally supposed to be conferred upon those by taste or 
previous education best fitted to fulfil its duties. But beyond 
these considerations, it is certain that the adviser who is unpaid 
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at once holds a much more independent position, and that for 
this reason his dictum has much greater weight. Unpaid the 
position is much more likely to be unsought; and therefore, 
conferred, it gives the greater honor. 

4th. And finally, an honorary appointment is also a better 
one for the community. Every salaried medical office is likely 
to become the object of contention and political intrigue, and 
therefore to be filled by incompetent persons. That such offices 
do from time to time happen to be occupied by the right nen 
seems rather a matter of accident than of necessity, and in the 
nature of things it is hardly to be expected. 

It should of course, as I have intimated, be left entirely to 
the discretion of the superintendent in all cases as to when and 
to what extent such a board as I have suggested should be con- 
sulted by him; the object being to offer him every opportunity 
of curing his patients, without in any way shackling his judg- 
ment, and above all to put it into his power to treat his female 
patients within the hospital as understandingly, as judiciously, 
and as thoroughly as the same women would be treated were 
they sane and at their homes. 

The above remarks are commended alike to the attention of 
superintendents, of trustees, and of the profession at large. In 
my next communication upon the subject I shall enter into mat- 
ters of stricter medical and surgical detail. 
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ON NEURALGIC AFFECTIONS FOLLOWING INJU- 
. RIES OF NERVES. 


By J. MASON WARREN, M.D., Surgeon at the Massachusetts General 
Hospital. 


Injuries of the nerves belong more especially to military 
surgery, and have therefore, until very lately, been but little 
studied among us. The information given in the common hand- 
books is also quite meagre, and eminent authorities differ widely 
upon important points both of prognosis and treatment. I have 
thought it worth the while, therefore, to collect the opinions of 
a few leading surgeons upon this subject, and to compare their 
teachings with the results of my own experience in a few cases 
which have recently been under my care. 

The immediate effects of the division or injury of a large 
nerve, are the loss of sensation and of motion, and a diminished 
power of resisting changes of temperature which would ordina- 
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rily cause no inconvenience. Severe pain is also a very com- 
mon symptom, but is not always observed until after the lapse 
of a certain time after the receipt of the injury. The loss of 
sensation and of motion may be either temporary or permanent, 
as might naturally be expected, but the connection between 
the precise nature of the injury and the subsequent phenomena 
has not often Been marked out with so much exactness as could 
be desired. I shall confine myself chiefly to the question of the 
treatment of neuralgia following injuries of the nerves, com- 
mencing by a few quotations from good authorities. 

“The best means of mitigating the pain,” says Mr. Guthrie 
(Commentaries on Surgery), “independently of the application 
of warmth, is by the application of stimulants to the whole of 
the extremity affected, followed by narcotics.” ‘The particular 
applications suggested are tincture of iodine or of cantharides, 
oil of turpentine, croton oil, liquor ammoniz, veratria, &c., using 
them “of such strength as to cause some irritation on the skin, 
short, however, of producing any serious eruptions.” He would 
follow these stimulant remedies by opium, belladonna, or hyoscy- 
amus applied in the form of an ointment; or by the tinctures of 
the same narcotics or of aconite applied on linen; he also sug- 
gests the employment of aconitia made into an ointment with 
lard in the proportion of one grain to a drachm. 

Dr. Hennen (Principles of Military Surgery, Chapter XI., on 
Injuries of Nerves), states that “mechanical injuries of the 
nerves are entirely beyond the power of art to relieve effectually, 
but (that) they are objects of great curiosity, and illustrative of 
many important symptoms that occur in the course of practise.” 
He mentions a secondary paralysis which “very frequently takes 
place without any immediate injury of the nerve, as in those cases 
when a ball has passed so close to a large one, or the plexus 
from which it proceeds, as to occasion an inflammation and con- 
sequent thickening of the neurilemma or investing membrane; 
or when, in the more distant transit of the ball, the tube formed 
by its passage swells to an extent sufficient to press on the nerve 
or plexus.” In a celebrated case reported by Dr. Denmark, 
(Medico-Chirurgical Transactions, vol. iv.), in which the patient 
was tormented by a severe neuralgia, corresponding to the parts 
supplied by the radial nerve below the elbow, amputation was 
performed with complete relief of the pain, and on dissection 
the cause of the trouble was discovered in a bit of lead imbed- 
ded in the radial nerve. In a comment on this case, Dr. Hennen 
approves the course adopted, “although the nature of the lesion 
was suspected previous to amputation, and indeed almost demon- 
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strated by the symptoms and site of the wound.”’ His objections 
to any attempt to dissect out the nerve and remove the foreign 
body, are “the extent to which the thickened and diseased state 
of the investing membrane of the nerves may reach; the cer- 
tainty of greatly lessening, and perhaps eventually destroying 
the motion and sensibility of the parts to which they are distri- 
buted, by cutting off the communication with he sensorium; 
the contracted or distorted state in which the limb generally is; 
and the possibility of exciting universal and highly dangerous 
commotion of the system.’ He further states that while “the 
total division of a partially wounded nerve is the only operation 
recognized by modern surgery, the experiment is both hazard- 
ous and uncertain; he therefore confines himself to venesection, 
with emollients to the parts.” 

An interesting case of traumatic neuralgia, lasting several 
months, finally recovering without an operation, reported by 
Mr. Longmore, in Mr. Holmes’ System of Surgery, closely re- 
sembles several of my own cases reported in this paper, and 
will be cited in connection with them to complete the history of 
this interesting affection. 

In the chapter in Holmes’ Surgery on the Diseases of Nerves, 
Dr. Brown-Séquard has given an able reswme of various reflex 
affections following injuries of the nervous trunks and large 
branches. For the treatment of all these affections, whether 
taking the form of epilepsy, tetanus, neuralgia, paralysis, &c., 
he dwells chiefly upon local measures, and among these he 
gives the preference to the artificial section of the injured or 
irritated nerve between the brain or spinal cord and the part of 
the nerve which is altered. ‘‘When there is any chance of a 
persistence of the irritating cause after the time necessary for 
the reunion of the parts of the divided nerve,” he states that 
“an excision of an inch or two, which will retard reunion, must 
be made instead of a simple division.” He states also that owing 
to changes which may take place in the nutrition of the nerve 
above the part originally affected, it may sometimes be proper 
to divide the nerve at a point considerably higher than would 

. otherwise be necessary, in some cases operating “‘even as near 
the nervous centre as safely possible.’’ Besides these cases 
requiring division of the nerve, there are others in which “all 
that is necessary is to gain a few days to allow a wound to heal 
up.” In such a case he recommends “to lay bare the nerve 
above the wound, and to drop sulphuric ether upon it, which 
operation, especially if repeated, will render the nerve for many 
days quite unable to transmit any irritation from the original 
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wound.” ‘Amputation of a limb (he says) should never be re- 
sorted to with the view of curing reflex epilepsy, tetanus, Xc., 
unless of course this operation happens to be necessary for 
another purpose.” As the next best local means after neurotomy 
for combating these affections, he advises the employment of 
“subcutaneous injections of narcotics, just above the wound, or 
on the irritated nerve, together with applications of emollient 
and narcotic lotions or poultices on the wound itself.” The dose 
recommended for subcutaneous injection is half a grain (4) of 
morphia or one-sixtieth of a grain of atropia; he also makes 
the important observation ‘‘that in many cases of reflex (ner- 
vous) affections, the most powerful narcotics, especially opium, 
are borne in large doses, without any poisonous effect.” 

The proposal of the plan of treating nervous affections of 
this kind by neurotomy involves the whole question of the repair 
of injured and divided nerves, a subject not very fully discussed 
in works on surgery, and therefore not very familiar to practi- 
cal surgeons. I have thought it proper therefore to collect such 
facts as I could upon the subject both of simple division of nerves 
and also of division with the excision of a longer or shorter por- 
tion of the trunk. 

As regards the question of reunion of the two ends of a 
divided nerve, there is no doubt that such a result often occurs. 
A sufficient proof of this fact is seen in the restoration of ner- 
vous action in the trifacial nerve even after the removal of a 
portion of one of its larger branches for facial neuralgia,* also 
in the occasional reproduction of the nerves in the foot of the 
horse when divided or partially excised to conceal or relieve 
certain forms of lameness. The same fact is also proved physi- 
ologically by the experiments of Cruikshank and Haighton upon 
the vagus of dogs, and anatomically by Meyer, Swan, Tiede- 
mann, and others, who have actually traced the new nervous 


* In two cases where I have removed a portion of the inferior maxillary nerve, 
amounting to about half an inch, for the relief of tic douloureux, regeneration 
of the nerve with full restoration of its functions afterwards took place. In the 
first case, operated on by Dr. J. C. Warren, the disease was relieved for six 
months, when the pain returned in the same spot beyond the excised portions 
of nerve. A year after the first operation I trephined the bone and excised a 
second portion of the nerve with permanent relief. In the second case, which 
is published in the Transactions of the Boston Society for Medical Improve- 
ment, June, 1858, the lower jaw was trephined near the angle, and half an inch 
of the nerve removed for a tic douloureux of eight — duration, confining 
the patient for most of that time to her couch. This patient was entirely 


relieved for about a ay at the end of which time sensibility had become 


almost wholly restored to the parts beyond. The violent and pry m4 neu- 
ralgia has not returned, although occasional paroxysms are felt at the same 
spot as before. 
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filaments in the cicatricial tissue, uniting the cut ends and fill- 
ing the void caused by the excision of a portion of several lines 
(and in one case nearly an inch) in length. Clinical observa- 
tions bearing upon the same point are recorded by various 
authors. Mr. Syme, inhis Treatise on the Excision of Diseased 
Joints* (Case VIII., page 88), gives a remarkable case in which 
the ulnar nerve was wholly divided at the elbow in the opera- 
tion of excision of that joint, and in which the functions of the 
nerve were perfectly restored in the course of a few weeks. 
A subsequent dissection of the arm less than a year after the 
operation, revealed the fact that perfect union of the cut ends 
of the nerve had taken place, and that the nervous filaments 
could be traced from both ends into the intermediate new tissue 
and apparently also from one end to the other. In a similar 
case reported by M. Roux, a portion of the ulnar nerve was 
actually cut away, but in the course of a year sensation had 
entirely returned, and when the patient was examined fourteen 
years after the operation the sensation was as perfect as in the 
other arm. 

A very interesting case of union of the median nerve, after 
division at the wrist-joint by a circular saw, occurred in the 
practice of Mr. Stanley, and is admirably reported by Mr. 
Paget. (Lectures on Surgical Pathology. Lecture XII.) In 
this case sensation began to return within ten days or a fort- 
night, and was nearly complete in the course of a month. In 
another similar case, also quoted by Mr. Paget, in which the 
injury was inflicted with a chaff-cutting machine, the subsequent 
history was much the same as in the boy treated by Mr. Stanley. 
These cases are cited by Mr. Paget in illustration of a mode of 
repair which he calls primary union in contradistinction from 
secondary union, which takes place by the formation of new 
connecting substance, and generally requires twelve months for 
even a partial restoration of the nervous function. 

In view of these facts it is important to inquire into the pro- 
priety of dividing the nerve as a remedy for traumatic neuralgia. 

n answer to this question, we may state that if the nerve is 
simply divided, sensation will probably return before the tissues 
implicated in the original injury have had time to recover their 
nornial condition, and that, therefore, the operation will afford 
only very transient relief and may have to be repeated several 
times. If, on the other hand, a portion of the nerve is excised, 


* For the reference to this and the following case I am indebted to Dr. R. 
M. Hodges, who has also called attention to them in his valuable and interest- 
ing paper on Excision of Joints. 
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the restoration of the nervous function will be very much longer 
in taking place, but there will also be great danger that the 
repair will be incomplete, or even that it may fail altogether, 
and thus entail permanent loss both of sensation and of motion. 
The deliberate removal of a long section of the nerve with a 
view to the permanent abolition of its functions can be but very 
rarely indicated, and then only as a “dernier resort,” as the 
possible alternative of amputation. 

The rational treatment of these neuralgic affections seems to 
me to be based on the fact that their natural tendency is to 
recovery, if only we can keep the patient comfortable, and thus 
induce him to wait for this tardy relief. This can only be 
effected by division of the nerve or by the use, either local or 
general, of narcotics. The protracted use of opium internally 
in sufficient quantity to relieve the pain, will almost inevitably 
exert a most pernicious influence on the health, while mere 
local applications to the skin seem to have very little effect. The 
great benefit which has been derived from the use of hypoder- 
mic injections of morphia for ordinary neuralgia, naturally sug- 
gested the propriety of trying them in this affection, and the 
success which has attended the experiment has been most grat- 
ifying. 

The following cases of severe traumatic neuralgia, which have 
lately occurred in my practice, serve to throw light upon certain 
points in the pathology and treatment of this painful affection. 
In all these cases the injury seems to have been to the tissues 
surrounding a nervous trunk rather than to the nerve itself, and 
the immediate cause of the painful affection which followed would 
seem to depend upon the effusion of inflammatory products within 
the dense fibrous neurilemma, thus entangling the nerve ina 
mass of cicatrical tissue, perhaps also compressing its fibres. 
The highly favorable result in Case I. may be readily explained 
by the well-known law of development of new reparative mate- 
rial, by which it becomes gradually assimilated to the proper 
tissue of the part in which it is deposited. The dissection made 
in the course of the operation showed that the nerve was then 
firmly glued to the surrounding tissues, and its release from 
these connections was followed by perfect relief of the pain, 
which, however, returned in a diminished degree as soon as-the 
process of cicatrization had again commenced. The pain was 
then controlled during six months by the daily use of hypoder- 
mic injections of morphia, and at the end of this somewhat pro- 
tracted treatment the neuralgic affection was found to have 
disappeared, and the nerve had so far recovered its normal 

41 
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condition as to conduct ordinary sensations in a very satisfactory 
manner. ‘The second and third cases are equally interesting as 
showing the powerful effect of the narcotic injection, in the one 
case in relieving the pain, and in the other actually curing it. 
The case of Mr. Longmore is also added to show the important 
part which time plays in the cure of all such cases. 

Case I. Severe Neuralgie Affection following a Gunshot In- 
jury of the Median Nerve.—In the second battle of Bull Run, 
Lieut. A., of a N. H. regiment, was struck by a ball on the 
outside of the middle of the arm. The ball passed obliquely 
through, traversing the biceps muscle and coming out on the 
inside. For two or three days he was exposed to the weather, 
lying under the piazza of a house, having but little food, and 
with his hand constantly wet with the rain which was falling. 
The hand was benumbed, but he suffered somewhat with a sensa- 
tion of heat in it, which was partially relieved by keeping it 
exposed to the wet. There was no pain in the wound itself. 
Shortly after he was removed to Washington, where he first 
experienced very severe pain in the whole hand, but more par- 
ticularly in the part of it supplied by the median nerve. I saw 
him about a fortnight after the receipt of the injury. He was 
then in constant and severe pain in the hand, so much so as to 
require to be kept more or less under the influence of morphia, 
which he was taking to the amount of a grain a day. On exam- 
ining the point at which the wound was received, a puckered 
eschar was seen with an induration extending deeply into the 
belly of the biceps muscle to which the skin was adherent. The 
situation occupied by the vessels and nerves on the inside of 
the biceps was also enveloped in a mass of indurated tissue. 
The first idea suggested by this state of things was to cut down 
upon the nerve, to divide it. It seemed, however, possible, by 
the gradual change going on in the tissues, that a healthy action 
might ultimately be set up, and at the same time, the indurated 
tissue surrounding and compressing the nerve might be absorbed, 
finally relieving the nerve from pressure. The question was 
whether the sufferings of the patient could be sufficiently miti- 
gated by artificial means to allow of the adoption of a temporiz- 
ing course. He was advised to place the limb perfectly at rest, 
wear it inside of his clothes, next the body, and to have a sleeve 
made of sheet India rubber to envelop the lower part of the arm, 
which covering was to be removed from time to time, the arm 
exposed to the air and washed with soap and water; he was 
directed to discontinue the use of the rubber sleeve if much 
irritation was set up in the skin, and to envelop the arm in 
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flannel instead, which he had at all times found necessary ow- 
ing to the great reduction of temperature. He went home to 
New Hampshire, and followed this plan for three or four weeks. 
At the end of that period he came to me again with the desire 
of having the nerve divided, as his suffering had become so 
intolerable, in spite of the use of opiates, as entirely to deprive 
him of rest. Before resorting to an operation on the nerve I 
determined to try the effect of subcutaneous injections of mor- 
phia. Half a grain of sulphate of morphia, in solution, was 
injected deep under the skin of the forearm twice a day. He 
was at once placed in a state of comparative ease, and the even- 
ing injection gave him a good aad rest, such as he had not 
enjoyed for many weeks. This plan was followed up for a month 
with equally good effects; his digestion was not in the least 
affected by the use of the morphia, and he gained considerably 
in flesh. If, however, the dose was omitted, the pain became 
as bad as ever. It was therefore decided to perform an opera- 
tion. An incision of three inches in length was made over the 
inner edge of the biceps, and the integument dissected on both 
sides separating the cicatrices, caused by the entrance and exit 
of the ball from the subjacent tissues. The indurated mass which 
surrounded the vessels and nerves was now cut into, and the 
median nerve being discovered, where it entered was gradually 
laid bare and dessected out so that it lay perfectly loose in the 
wound for an inch and a half or two inches of its length. It 
was thought best not to divide the nerve, but to await the result 
of the healing of the wound. The edges of the wound were 
loosely approximated, and water dressings applied. For some 
days the pain was entirely relieved, although from the effect of 
the habitual use of pai a small dose was required to pro- 
mote sleep. As the wound began to heal, however, the pain 
returned, but was much less severe than before. Desiring now 
to return home, one of his family was instructed in the use of 
the subcutaneous injection of morphia. About two months after- 
wards he called on me, and again (March 20, 1863), four months 
after the operation. He was then in a state of perfect health, 
and had gained much flesh, but complained still of neuralgic 
pain in the head, requiring the employment of the narcotic 
injection, whether from habit or not seemed to be a question. 
The arm, hand, and fingers had begun to acquire some motion. 
In regard to the local effect of the injections it my be said, that 
although they had been used twice a day for five months, he 
had never suffered from any irritation at the point of puncture 
except in one instance in the case of a freshly prepared solusion 
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of sulphate of morphia, the use of which was followed by the 
production of a large red blotch whenever it was injected. On 
substituting a solution of acetate of morphia no farther trouble 
of this nature was experienced.* The patient had, therefore, 
had nearly three banloed injections of morphia, more or less, 
and with the above exception no traces remained of its pro- 
tracted use. 

Oct. 26, 1863. I have just seen this patient, and find that 
he has recovered his health and enjoys complete immunity from 
pain. The hypodermic injections were continued until the month 
of July, or about nine months from the receipt of the injury. 
He then, by a great effort, suddenly discontinued them, and has 
not used them since. The neuralgic affection, except during 
extreme changes of the weather, has left him. The forearm 
has recovered its natural sensibility; he has the power of com- 
plete flexion of the elbow, and of partial rotation of the forearm, 
while the fingers, which were formerly held in a state of exten- 
sion, can now be approximated to the thumb, so as to make the 
hand useful for most of the ordinary purposes of life. This 
motion is continually improving. 

Sase II. Gunshot Wound of the Thigh implicating the Scia- 
tie Nerve.—I have lately had under my care, in the hospital, a 
soldier, who, two months before, was shot in the thigh, and was 
taken prisoner. The ball traversed the thigh from side to side, 
and, probably, injured the sciatic nerve, in whose immediate 
neighborhood it must have passed. He suffered no inconven- 
ience in the site of the wound, but shortly afterwards a severe 
neuralgic pain commenced in the sole of the foot, accompanied 
by a sensation of heat and great tenderness of the part, and 
entirely incapacitating him for locomotion. Opiates in the usual 
form gave him but little relief, and the only alleviation of his 
sufferings while in prison at Richmond was obtained by keeping 
the leg constantly plunged in a pail of cold water. 1 immedi- 
ately ordered the subcutaneous injection of a quarter of a grain 
of morphia daily into the leg, and gradually increased the dose 
toa grain a day. By this treatment the pain was completely 
held in check, rendering his days and nights comfortable. The 
full effect of each dose was obtained in from five to ten minutes 
after injecting it. 

In the course of this case I experimented as to the effect of 
the injection, when made at a distant part of the body, as com- 


* This accident is probably to be explained by the common practice of addin, 
free sulphuric acid to promote the solubility of certain specimens of sulphate o 
morphia. The acetate is very soluble in water. 
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pared with its effect when applied in the immediate vicinity of 
the affected nerve. I found that when the injection was made 
in the opposite limb to that affected, the relief was as prompt 
and as complete as when made directly over the course of the 
nerve; and this occurred repeatedly, in every instance in which 
it was tried. This is a point of very considerable importance, 
inasmuch as it is often very inconvenient to make the injection 
in the exact situation of the affected nerve, as has been strongly 
insisted on by several writers upon this subject. 

Case III. Injury of the Ulnar and Musculo-Spiral Nerves, 
from a Bullet.—Captain C , Who had already been twice 
wounded in the thigh and leg in the battles of Winchester and 
Fredericksburg, was hit at the battle of Gettysburg by a ball 
just over the median nerve. It passed in a spiral direction 
around the bone, and came out half way down the limb below 
on the other side. The hand and forearm were at once par- 
tially paralyzed, and in a day or two very severe neuralgic 
pains commenced, -— in that part of the hand supplied 
by the ulnar nerve. When I first. saw him, about a week after 
the injury, the arm was much swollen, and the wounds, which 
had still on them the cold water dressing, were in an irritable 
state, and there was no appearance of suppuration. The water 
dressings were replaced by a large warm poultice, and on a free 
suppuration being established the extreme pain in the arm and 
hand was much relieved. The pain, however, still continued to 
recur at intervals, and the paroxysms coming on at night were 
very severe. Finally the hypodermic injection of morphia was 
tried, and a single dose of } grain afforded entire relief for the 
time being, and in fact distroyed the habit so that the parox- 
ysms did not recur. The hand and arm, however, for a long 
time afterwards were very uncomfortable on account of the 
excessive heat of the parts, which was only relieved by the con- 
stant use of cold water, and it was not until after several months 
that the normal sensibility began to return, and this symptom 
to disappear. Seen again at the end of five months, he was 
free from neuralgic pain, had some use of his hand, and the 
elbow has become flexible after employing forcible extension to 
overcome stiffness produced partly by inaction and partly by 
the contraction of the injured muscles. The movement of rota- 
tion of the forearm had not yet been recovered by the patient, 
although they could be easily made by a second person, the 
nervous power being still defficient. 

Case recorded by Mr. Longmore (Holmes’ System of Surgery, 
vol. ii. p. 88), 
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“‘A soldier of the 37th Regt. was wounded at Azimghur on 
the 27th of March, 1858, by a musket ball through the right 
side of the neck. It entered just below the horizontal ramus of 
the jaw, and made its exit behind, over the scapula. About 
three pints of blood escaped, supposed to be: from the external 
jugular vein. The wound healed favorably, but he lost the use 
of his right arm, at first completely, and afterwards partially, 
for three months. At the expiration of that period the power 
of the arm was restored, but he was invalided home on account 
of severe pain in the back of the neck, ‘resembling toothache,’ 
which all treatment failed to relieve. The pain spontaneously 
and gradually ceased; there is still some loss of of substance of 
the trapezius muscle of the right side of the neck, and of the 
right as compared with the other arm, with occasional numbness, 
when the man is in heavy marching order; but in all other 
respects he is well, and is at his regular duty.— American Jour- 
nal of the Medical Sciences. 





_ 
_ 


LETTERS FROM DR. W. N. COTE. 
Foreign Correspondence of the Philadelphia Medical and Surgical Reporter. 


Paris, June 28, 1864. 


Albuminuria.—In albuminuria the urine is of a very low 
specific gravity, never exceeding 1012, and sometimes falling 
as low as 1004, whilst the specific gravity of healthy urine is 
about 1015, and in diabetis melitus it often rises to 1040. This 
unnaturally low density of the urine in albuminuria shows that 
the other ingredients proper to healthy urine, such as urea and 
salts, are preternaturally diminished in quantity. Whilst the 
solid contents of healthy urine amounts to about seventy parts 
in a thousand, in albuminuria they are often reduced to twelve, 
and have been met with even lower than this. Various methods 
of treatment have been resorted to for diminising the quantity 
of albumen, an animal principle which is a great agent in 
nutrition and not an excrementitious product, and increasing 
the quantity of urea and salts which should be eliminated from 
the body. Mercury has been employed, but opinions vary as 
to the propriety of using it in the granular degeneration of the 
kidney, and although instances of recovery are recorded after 
severe salivation, the general impression is, that the mercurial 
influence js prejudicial rather than salutary. The tension of 
vessels is often relieved by cupping-glasses, and the secretions 
of the skin much promoted by the use of warm baths and 
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diaphoretics, whilst purgation and diuretics have been employed 
for removing as far as possible the dropsical accumulation. A 
physician of this city, Dr. Namias, has lately had recourse to 
electricity in the treatment of this disease, and he has obtained 
very hopeful results from its application. This agent has, it 
appears, the property of increasing the quantity of urea in the 
urine. Whether it does so directly by acting on the urea itself, 
or indirectly by invigorating the whole economy has not yet 
been ascertained. I confine myself to stating the fact without 
commentary. It would be well could experiments be made with 
this powerful remedy in order to show its real value in the 
treatment of albuminuria. 

Variations of the Pulse in Lying-in Women.—In lying-in 
women enjoying good health, a slackening of the pulse is usually 
met with. The frequency of this phenomenon necessarily varies 
according to the sanitary condition of the econemy. It does 
not depend upon ary particular condition of some females, some 
of whom may have a quick pulse and others a slow pulse. 
According to Dr. Blot it is a general fact in relation with the 
depletion of the uterus. The degree of relaxation may vary 
considerably, it most usually oscillates between 44 to 60 pulsa- 
tions. In one case the pulse fell as low as 35. The alimentary 
regimen seems to have no influence whatever on this phenome- 
non. It is more frequently met with in multiparous women 
than in primiparous ‘ones, a fact which finds its explanation in 
the greater frequency of puerperal accidents in the latter class. 
The duration of the relaxation varies from a few hours to ten 
or twelve days. Asa general rule the greater the relaxation 
the longer it lasts. The progress of this relaxation of the pulse 
is usually the same, it begins within twenty-four hours after the 
delivery, goes on increasing, remains stationary, and then dis- 
pears by degrees. It has often been seen to persist during the 
period so generally and yet improperly denominated as milk 
fever. This anomalous condition of the pulse seems to exert 
no very marked influence on the general state of the economy, 
although it may be considered as a very favorable symptom 
since it is met with only in healthy women. In an hospital its 
frequency indicates an excellent sanitary condition; its variety, 
on the contrary, must give reason to fear the near approach of 
some epidemic. As to its cause, it should not be sought ina 
kind of nervous exhaustion. The sphymographic researches 
made with the help of M. Marez, show in a manifest manner 
that it is in relation with an increase of arterial tension after 
delivery. , 
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Treatment of Epilepsy.—Dr. Brown-Séquard, author of a 
number of fine works, most of which have been published in 
France, has shown the influence exercised by relax action on 
paralysis and convulsions. For many years past, he has en- 
deavored to arrest epileptic fits, either by directly treating the 
part from whence proceeded the aura, or by interrupting the 
transmission of the convulsory starts by means of a ligature, 
which the patient promptly tightens the moment he feels the 
sensation marking the invasion of the fits. By employing this 
mode of treatment Dr. Brown-Séquard has been enabled to 
operate some remarkable cures. 

Rubeola.—Rubeola has been long since known in Germany 
under the name of Roetheln. It was pointed out for the first 
time in France, in 1574, by Baillou. It has been observed 
under an epidemical form in Alsace, by Matthieu; in Haute 
Saxe, by Zeigler; at Groningue, by Geertsema. During an 
epidemic of scarlatina, which raged from 1838 to 1840, at 
Strasburg, Dr. Stoeber observed several cases of this disease, 
and gave it the name of scarlatine rubeoleuse. Drs. Barthoz 
and Rilliet, in their work on diseases of children have met both 
with scarlatina and measles in seven cases. In his T'vraite de 
Pathologie, Dr. Gintrac, of Bordeaux, devotes a special chapter 
to the study of this disease, and publishes five well detailed 
cases of it. Rubeola, according to our author, may be con- 
sidered as having an existence of its own, and deserves a place 
apart in the pathology of the skin. 

Osteogenesis.—Dr. Bruch, of Germany, has communicated to 
the Academy of Sciences the results of his researches on ostee- 
genesis. The main conclusion our author derives from his study 
of this subject is as follows: “I consider it incontestable that 
the osseous tissue in all classes of vertebrae, is formed by epi- 
genesis, that is, by successive layers which are of an osseous 
nature from their beginning, either at the external or internal 
part of the cartilages. The pretended ossification of the carti- 
lage never produces bone, it is always cartilage impregnated 
with calcareous substances, the cellules of which always main- 
tain the same form, and are never transformed into anastomatic 
radiary osseous corpuscles. 

Acetate of Potash in Urethral Blenorrhagic.—Dr. Ambrosale, 
of Italy, is much against the use of acetate of potassa in the 
treatment of urethral blenorrhagia. Administered in heavy 
doses it cures acute and subacute blenorrhagic urethritis, but 
exercises no influence whatever on the other kinds of blenorrha- 
gia. In order to obtain satisfactory results 100 grammes need 
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be taken and even more. The injections made with a saturated 
solution of this salt modify the mucous coats and arrest the 
progress of the morbid secretion, but they act with slowness, so 
that they should not be preferred to those of sulphate of zinc, 
tannin, alum, etc. Even at high doses the acetate of potassa is 
well borne by the stomach, and only brings about an abundant 
secretion of urine. Owing to the slowness with which it acts, 
this salt cannot replace the balsamic substances nor the ordinary 
injections, nor again the means called abortive. It should be 
prescribed only to patients who cannot bear balsam or refuse to 
take injections. Whether employed internally or under the 
form of injection, acetate of potassa has no effect on chronic in- 
flammations of the urethra. The action of this salt is purely 
topical and diuretic. 

Nitrate of Silver in Peraplegia—Dr. Bouchut, physician to 
the Hospital St. Eugénie, recommends nitrate of silver against 
the essential paraplegia so often met with in children. He re- 
lates several cases in which this remedy has been used with the 
greatest success. His plan consists in administering at first 
one centigramme of nitrate of silver, divided into two pills, one 
in the morning and the other in the evening. The dose may be 
increased until a notable amelioration takes place. It is proba- 
ble that the cases of paralysis adverted to by Dr. Bouchut 
would have been cured by themselves. Still it must be admitted 
that all means, except the nitrate of silver, have hitherto proved 
very unsatisfactory. 


Hook Botices. 





Tae Functions anp DisonpERS oF THE REPRODUCTIVE ORGANS IN CHILD- 
HOOD, Youth, ApuLT AGE, AND ADVANCED Lire CoNSIDERED IN THEIR 
PuysioLocicaL, Soctat, AND Morat Rewations. By Witiiam Acrox, 
M.B.C.8., Late Surgeon to the Islington Dispensary; and formerly Externe 
to the Venerial Hospitals, Paris; Fellow of the Royal Med. and Chirurg. and 
Statistical Societies, &c. &c. From the last London Edition. Philadelphia: 
Lrypsay & Buakiston. 1864. 


This is a full-sized octavo volume of 269 pages, and contains 
much interesting and important matter. We shall refer to it 
again at a future time. 
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THERAPEUTICS AND Materia Mepica. A Systematic Treatise on the Action 
and Uses of Medicinal Agents, including their description and history. By 
Aurrep Sritrez, M.D., Professor of Theory and Practice of Medicine in the 
University of Pennsylvania; Physician to St. Joseph’s Hospital, &c., &c., &c. 
Second Edition, revised and enlarged. In two volumes. Philadelphia: 
BuaycuarD & Lea. 1864. 

This is a full and valuable treatise on Materia Medica, con- 
sisting of two volumes of about 800 pages each. The first 
edition has been long enough before the profession to have its 
merits well known; and it has justly taken rank among the 
best standard works on the subject of which it treats. 

For sale by W. B. Keen & Co., 148 Lake Street, Chicago. 


Tae Boox oF PREscRIPTIONS, containing 3000 prescriptions, collected from the 
practice of the most eminent Physicians and Surgeons, English, French, and 
American. Comprising also a Compendious History of the Materia Medica; 
Lists of the Doses of all Official or Established Preparations; and an Index 
of Diseases and Remedies. By Henry Beasiey, Author of the “ Drug- 
gist’s Receipt Book,” and the “Medical Formulary.” Philadelphia: Liyp- 

say & BuaxisTon. 1864. 

This is a full-sized octavo volume of about 300 pages, and is 
probably the most useful book of its kind, accessible to the 
student. The contents of the book are fairly indicated by the 
title-page. 

For sale by W. B. Keen & Co., 148 Lake Street, Chicago. 


DiputHeriaA. Its Nature and Treatment. With an account of the History of 
its Prevalence in various Countries. By Danie, Stang, M.D. Being a 
second and revised edition of an Essay, to which was awarded the Fisk 
Fund Prize for 1860. Philadelphia: Buancnarp & Lea. 1864. 

This is a neatly published volume of 166 pages. And of the 
many monographs written on the subject of diphtheria, during 
the last five or six years, this is one of the best. 

For sale by W. B. Keen & Co., 148 Lake Street, Chicago. 


Lecturrs on VeneRiaAL Diseases. By Wiii1am A. Hammonp, M.D. Phila- 
delphia: J. B. Lippincorr & Co. 1864. 
This volume is published in excellent style, and embraces 20 
lectures on the nature, symptoms, and treatment of the various 
forms of syphilitic disease. We have not had time to examine 
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its contents in detail; but have no doubt it will amply repay 


the practitioner for a perusal. 
For sale by 8. C. Griggs & Co., 41 Lake Street, Chicago. 


———__~2-@—~e—_ +9 __—_ 


Gditorial. 





GALAcTogoGuES.—There are few physicians in active practise 
who do not meet with mothers, in whose breasts the secretion of 
milk becomes too scanty for the wants of the child, and occa- 
sionally one, in whom there is a uniform tendency manifested 
by the mammary glands to stop the secretion altogether at an 
early period of lactation. To remedy this, many remedies have 
been tried, but generally with little or no benefit. Among the 
agents most frequently resorted to, are the fermented drinks, 
as beer, ale, porter, &c. We have inquired, closely, concerning 
the effects of these agents on a considerable number of nursing 
women, but have never yet seen a case in which they caused a 
perceptable increase in the quantity of milk secreted. As all 
experiments with alcoholic liquors, appear to show conclusively 
that while present in the blood, the sum total of secretions and 
eliminations is diminished; we could not expect them to act the 
part of galactogogues. Recently, Dr. Skinner, of Liverpool, 
has claimed decided success in promoting the secretion of milk 
by faradization, or the passage of gentle electric currents 


through the mammary glands, once a day, or once in two or - 


three days, according to the degree of deficiency in secretion. 
The remedy is simple, easy of application, and certainly worthy 
of a fair trial. If any internal remedies were to be used, we 
would suggest the compound syrup of the hypophosphites, 
especially when the mother is more or less anemic. 





Tue Ixirnois State Mepicat Society.—ComitTex on Dis- 
KASES OF THE EyE.—The Committee would most respectfully 
request members of the Society, and of the profession generally, 
to contribute reports of important cases and papers upon any 
subject in Ophthalmology 
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The Chairman of the Committee would especially solicit the 
record of all facts, relating to epidemics of conjunctivitis in 
different parts of the State—the condition of the soil and 
atmosphere—the habits and occupation of the patients, and the 
severity and number of cases. 


We would also solicit the history of cases of injury of one eye 
followed by sympathetic ophthalmitis in the other eye. 


E. L. HOLMES, Chicago. 
R. E. McVEY, Waverly. 

J.S. WHITMIRE, Metamora. 
F. B. HALLER, Vandalia. 


CITY MORTALITY.—STATISTICS FOR NOVEMBER. 


The assistant health officer, Mr. M. P. Riordan, has just com- 
pleted his monthly report of the mortality of the City, which 
is presented below. The whole number of deaths during the 
month of November was 242, or 28 less than those of the pre- 
ceding month, and a decrease of 18 from the number of deaths 
during the corresponding month last year. Small-pox, which 
was such a fearful scourge in our city in 1863, has not yet pre- 
vailed to such an extent as to characterize it as an epidemic. 
The number of deaths, from this disease during November, was 
only 11, being a decrease of 7, from those of the same month 
last year. 


DISEASES. 

Accidents,.................. 5{Erysipelas, ................. EMMI iscegsncsgsnsesees 2 
ny RES PEO MUL, <Uldbsbcelebbbotcc ons 1/Pneumonia,................ 2 
Consumption, ............. 42|Heart Disease, ............ 4\Peurperal Fever,......... 3 
Congestion of Brain,..... 4|Irritation,.................. MII carsunbdsenecweises 2 
Congestion of Bowels,... 1|/Inflammation of Brain,. 4)Ship Fever,................ I 
Congestion of Lungs,.... 2|Inflammation of Bowels,14/Scrofula, ................... 3 
Congestive Fever,........ 1\Inflammation of Lungs, 6/Small-Pox, ................. 11 
Re Serr 15 Intemperance, eee ee eee 1) 
Convulsions,............... err 1\Summer Complaint, ..... | 
Childbirth, ........2....000. MT, elie tisccacacnvceds 4\Scarlet Fever, ............ 4 
III iicnserssedssepsnesan 14)Lung Fever,............... 2/Typhoid Fever, ........... 10 
Cancer of Stomach,...... 1)/Marasmus, ................. 1\Typhus Fever,...........- 3 
DISTTNO, ............00000. 6|Nervous Fever, ........... PD, oncescsesccanoncons 9 
Diphtheria,................. 7|Neuralgia, ................+ 6/Unknown, ............0.0+ 10 

ESE en, ee Lees 1\Water on the Brain,..... 2 
Drowned,,...............00+ DIP OMMIBOE, coca sstenccoescoes 1 — 
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NATIVITIES. 
ere OS ea nn Ogee re WE ee 1 
BL: kibsencxeveevectss MR cdeucvccdssteses PN escack cncccsevies 1 
IG sicdioncnnsteosaaae FUPOETORRT,, .5.f.00 2000000000 21\Other States, ............ 30 
PINE eiscsecnencasccees Ste ER, Oe 4\Unknown, ............... 4 
| PES bP eee ZO\Norway, .....s....0ssee0. 7 — 
Scotland, ........ ......... 4 WM iit. dicdiive 242 
AGES. 
Under 5 years,........... 104;Over 40 and under 50,.. 19}Over 90 and under 100, 2 
Over 5 and under 10,.. 19)/Over 50 and under 60,.. 14) Unknown, ............... 3 
Over 10 and under 20,.. 12;\Ovtr 60 and under 70,.. 12/Stillborn, ................. 12 
Over 20 and under 30,. 14/Over 70 and under 80,.. 5 nie 
Over 30 and under 40,.. 26 Debahs isis ssscdaieas 242 


COMPARATIVE TABLE. 


The following comparative tables show the number of deaths in each division 
of the City, for the months of November in this and the preceding year :— 


November, 1864. ® November, 1863. 
North Division, ...:............... 79 | North Division, ................... 61 
South Divison, ...................- 89 | South Division, ................... 125 
PONE DITINEL, 65.5 cnvivrdccceveces 73.4. West Division,......sseiessscecnsees 74 
CRs ninsinincearcopenvteweoate 1 — 
— Me ititestpesuieiesstbnctans 260 
~ OR eres lee CARES Pern mb 2 


Messrs. Eprrors.—With the view of making the list of Per- 
manent Members of the American Medical Association a correct 
one, the undersigned desires information from the members 
relative to any changes or deaths which may have occurred 
since the publication of the volume for 1863. Response should 
be made immediately, as the new volume is nearly ready for the 
binder. Ws. B. Atkinson, M.D., 

Philadelphia, Dee. 8, 1864. Permanent Secretary. 


CATHETERISM OF THE DUODENUM AND JEJUNUM.— Mr. Blan- 
chet, in a paper presented to the Academie des Sciences, men- 
tions four cases in which this operation was successfully effected, 
for the purpose of expelling foreign bodies engaged in the 
digestive tube, or of overcoming intestinal occlusion. The 
feelings of the patient seemed to afford sufficient proof that the 
sound penetrated —— the pylorus, and experiments on the 
dead subject prove that the instrument can be introduced with- 
out serious difficulty through the duodenum into the first part 
of the jejunum. The author suggests that this will prove a 
useful method for distinguishing strictures, tumors, occlusion, 
and foreign bodies of the intestinal canal, and for introducing 
remedies or food beyond the pyloric orifice of the stomach, when 
that organ, from a state of disease, cannot tolerate them. The 
flatus, which sometimes accumulates in the intestine, giving rise 
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to dangerous symptoms, may likepvise be evacuated by the same 
means.— Australasian Med. and Surg. Review. 





OssTINATE ConsTIPATION.—M. Homolle has found the fol- 
lowing powder efficacious in two cases, where obstinate constipa- 
tion had raised the question of operation for artificial anus:— 
Powdered strychnine, one fiftieth of a grain; powdered nux 
vomica, one-fifth of a grain; calcined magnesia, six grains; mix. 
One powder a day at first then two, and finally three per diem. 
In both cases the bowels were moved, and the symptoms of sus- 
pected internal strangulation disappeared. 


Proressor TROUSSEAU ON APHASIA.—This popular professor, 
in one of his late clinical lectures at the Hotel Dieu, of Paris, 
dwelt on a peculiar complaint, the symptoms of which are the 
inability in the patient pronouncing certain words, and of express- 
ing his thoughts, retaining at the same time the full use of his 
intellectual faculties. M. Broca, who first directed attention to 
this malady, called it aphemia, which term M. Trousseau, aided 
by the celebrated philologist, Littre, considers wrong, as it 
really means “bad repute.’ Aphasia is better. 


SARGEHN T’S 
ELIXIR CALISAY A FERRATUM. 


This combination presents, in a new and permanent form, the important 
remedies, Iron, Phosphorus, and Peruvian Bark, united with aromatics. 

Each tablespoonful represents 12 grains of the best Calisaya Bark, and con- 
tains in permanent solution 4 } grains of the Pyro-Phosphate of Iron, formin 
an agreeable aromatic Elixir, entirely free from the repulsive inky taste an 
color peculiar to ordinary combinations of Iron and Cinchona. The aromatics 
appear to render it more acceptable to the stomach, and to adapt it better to 
enfeebled conditions of that organ, while they add to the tonic properties of 


the Bark. 
SOLUTION CHLORIDE OF ZINC. 
THE BEST AND CHEAPEST DISINFECTANT EVER KNOWN! 
Always useful and perfectly harmless. Invaluable in every sick room. 
luxury in every House. 
LIQUOR BISMUTHI. 

A permanent Solution, containing 8 grains Ter-Oxide of Bismuth in each 
fluid ounce. Dose—one teaspoonful. Considered equivalent to an ordinary 
dose of the insoluble Sub Nitrate. 

It is slightly alkaline, and it is miscible with water without precipitation. 

Prepared by E. H. SARGENT, Manufacturing Pharmaceutist, 

Corner of Randolph and State Streets, 
CHICAGO, ILL. 
4@> Physicians supplied with all Articles of the best quality obtainable. -@a 
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CHICAGO MEDICAL’ COLLEGE. 
Medical Department of Lind University. 


The regular Annual Lecture Term in this Institution will commerce on the 
second Monday in October, and continue until the first Tuesday in March 
following. Clinical Lectures daily throughout the term. 





FACULTY. 

J. 8. JEWELL, M.D., Professor of Descriptive Anatomy. 

H. A. JOHNSON, M.D., Professor of Ph siology and Histolo a 

J. H. HOLLISTER, M.D., Professor of Materte Medica and Therapeutics. 

HENRY WING, M.D., Professor of General Pathology and Public Hygiene. 

F. MAHLA, Ph. D., Professor of Inorganic Chemistry. 

EDMUND ANDREWS, M.D., Professor of Principles and Practice of Sur- 
gery, and of Military Surgery. 

RALPH N. ISHAM, M.D., Professor of Surgical Anatomy and Operations 
of Surgery. 

a H. BYFORD, M.D., Professor of Obstetrics and Diseases of Women and 
Children. 

N. 8. DAVIS, M.D., Professor of Principles and Practice of Medicine, and 
of Clinical Medicine. 

F. MAHLA, Ph. D.. Professor of Organic Chemistry and Toxicology. 

M. 0. HEYDOCK, M.D., Professor of Medical Jurisprudence. 

J. 8. JEWELL, M.D., Demonstrator of Anatomy. 

















reas. 
For the Winter Term, admitting to all the Lectures in the College, ............+ $50.00 
Graduation Fee,..........:cseeesee 20.00 
Matriculation Fee, ..........0s-0s00 “ 5.00 
Dissecting Ticket, ......... 5.00 
Hospital Ticket,............+ 6.00 





The Summer Reading and Clinical Term commences on the second Tuesda 
in March, and continues until the first Tuesday in July; and is free to all 
matriculated students of the College. Boarding can be had for $2.50 to 
$3.50 per week. For further information, inquire of 


E. ANDREWS, S¢c’y of the Faculty. 
THE MECHANICAL TREATMENT 





ANGULAR CURVATURE, 


Or, POTT’S DISEASE OF THE SPINE. 
By CHARLES FAYETTE TAYLOR, M.D., of New York. 


‘oe new method of Treatment, first brought before the Profession through 

the Transactions of the Medical Society of the State of New York, and 
attended with such marked success, is here offered in I= hlet form, con- 
venient for transmission through the post. PRICE 35 CENTS. 


BAILLIERE BROS., 520 BROADWAY, NEW YORK. 





DR. EDWARD L. HOLMES, 
28 NORTH CLARK §8T., CHICAGO. 
Special attention given to Diseases of the Eye and Ear. 
Referred, by permission, to the Editor of this Journal. 
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ARTIFICIAL LEGS FOR SOLDIERS. 


U.S. GOV. ARTIFICIAL LEG DEPOTS: 
CHICAGO, ILL. ST. LOUIS, MO. aT ree 
CINCINNATI, 0. ROCHESTER, N.Y. 
And 658 BROADWAY, NEW YOR, 


Wuere the Government furnishes the U.S. 
Army and Navy Leg to Soldiers Gratis, or its 
value applied on the Anatomical Ball and .< 
Socket-Jointed Leg, which has lateral motion at the ankle, like the natural 
one. DOUGLAS BLY, M.D., U.S. Commissioner. 
b@e For Instructions address Dr. BLY, at the nearest Depot. “Gag 


Citizens are furnished at the same Depots, on private account. ,@ 
7° 
DR. MOTT ON ARTIFICIAL LEGS. 
New York, Fesrvuary 10, 1860. 

When the Palmer leg was invented, I recommended it to all who needed anything of the 
kind, because it was an improvement on the old Anglesia leg. And now I have the plea- 
sure of informing them that Dr. Bly has invented a — is a great improvement on 
the Palmer leg. The advantages it possesses over the Palmer leg are :— 

First. The ankle-joint admits of motion not only antero-posteriorly, but laterally, which 
allows the wearer to walk on any grade, or on rough and uneven surface, without incon- 
venience. 

Stconp. The ankle-joint is constructed without iron, steel, or metal of any kind; in fact, 
little or no metal is used in the limb, which renders it very light. 

Tarp. The joints, instead of being bushed with buckskin, which requires a renewal at 
the hands of the maker, when worn, are adjustable, and under the control of the wearer. 

Fourts. The springs are made of India-rubber, and imitate more closely the action of 


the muscles. . ; 
Firta. The action of the springs can be increased or diminished at the option of the 
wearer, whereby each can adjust the motions of the leg to suit his own peculiar gait. 
3 VALENTI MOTT, M.D. 
Emeritus Prof. of Surgery and Surgical Anatomy in the University of New York. 
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